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Editor’s Message 
Dean Giustini 


move southeast from Prince George, B.C. across the 

Rockies along the Bow River Valley to Calgary, Alberta. 
Welcome to the home of the Calgary Flames, the annual Calgary 
Stampede and Canada’s Expo 2005 bid. 

How is Calgary as a place to live, you might ask? Calgary has 
historically been known as a "“cowtown", but we are now more than 
aplace to ranch and wear our cowboy boots. In 1996, Calgary is a 
sophisticated urban spraw! with nearly 800,000 inhabitants and a 
thriving economy based on oil and gas resources. Recently, we 
have become a focus for political and social reforms affecting the 
entire nation as Premier Ralph Klein and Reform Leader Preston 
Manning make their homes here. Over the last few years, the 
reform has affected many aspects of our lives from the support of 
our cultural institutions to the delivery of health care. Despite the 
reforms - or maybe because of them - Calgary is generally consid- 
ered one of the most livable cities in Canada. 

What are our working lives like here? Many health sciences 
librarians in the region belong to the Southern Alberta Health 
Library Association (SAHLA, a local chapter of CHLA/ABSC) 
and we all feel the deep cuts to health care daily. As several hospital 
libraries here in Alberta have closed, we have seen a corresponding 
loss of our share of provincial health care resources. Curiously, 
though, our influence in health care seems to be as strong as ever. 
Health sciences librarians seem to be key players in moving along 
several trends: the shift to patient and consumer-centered care, the 
rise in the influence of electronic information, and the ongoing 
move to evidence-based medicine and clinical practice models. 
Many librarians seem to have landed on their feet in the changing 
landscape and secured a place for themselves, although clearly not 
everyone has survived. 

What all of this means for our future is open to debate. Scott 
Rowand, President and CEO of the Hamilton Health Sciences 
Corporation, explores some of the future issues in his paper 
Changes in Canada’s health care system : a look at the past, 

present and future. This paper was based on the keynote address 
given at the 1996 CHLA/ABSC Conference in Toronto. Rowand 
identifies ten major trends in health care reform that we need to be 
mindful of in the years ahead. It’s reassuring to hear that health 
care administrators value the work of library and information 
professionals. Rowand sees a strategic role for librarians in the 
future. 

The rise in the influence of the Internet has made the library 
profession one to watch - and monitor. A central question regarding 
our collections activity for the future is how we will manage 
information in all its forms, both from logistic and legal points of 
view. George Beckett gives an update to the legal issues of copy- 
right ata time when the 1924 Copyright Act is up for amendments. 
Beckett advocates for health sciences librarians to be resident 
experts on copyright within organisations, which means staying 
current on the work of CANCOPY and UNEQ and the concepts of 
fair dealing and intellectual property rights, particularly ina digital 


T=: issue of BMC marks a change in editorship. We now 
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era. Any library with a photocopier and access to books and 
journals will want to take note of Beckett’s sample copying guide- 
lines. 

For those Webmaster librarians in the group we have two 
submissions of note. The first is by Yuri Quintana, SLIS professor 
at the University of Western Ontario, who covers some uncharted 
ground in the area of Web-site evaluation for health science librar- 
ies. The second is Rita Vine’s new column about the Web called 
Cyberpulse. Watch for her regular column in BMC denoted by a 
new graphic. 

Another regular column to watch for is CISTI DOCLINE Co- 
ordinator Bev Brown’s Ask Dr. DOCLINE. Bev is a past 
CHLA/ABSC president and is well-known to the health libraries 
community; her column provides a regular forum for DOCLINE 
users to ask questions. Bev’s electronic newsletter from the CAN- 
MEDLIBB listserv entitled DOCLINE News will be reprinted here 
in both official languages, with further updated information of 
interest. 

Other items of interest in this BMC issue include a 2-part 
resource sharing discussion. Beth Morrison recounts the Alberta - 
British Columbia DOCLINE trial, the ongoing work of the Task 
Force on Resource Sharing (TFRS) is told as only Patrick Ellis can 
tell it. His sense of humour is welcome! The editorship apologises 
to our colleague Jan Figurski whose humorous piece about the 
CHLA/ABSC Conference did not make it into this isssue. 

Finally, for a bit of professional inspiration, read Alix Hayden’s 
description of the 1996 Northern Exposure to Leadership (NEL) 
experience in.A Chinook Arch. Whether it’s exploring your own 
leadership potential or networking with some of Canada’s library 
leaders, you may want to investigate NEL further. Within the 
CHLA/ABSC community, there are several librarians you can ask 
for information including David Colbome, Della Jacobson, Shona 
Lam and yours truly. 

To facilitate communication further between the Board and 
chapter presidents, a new listserv has been set up so that chapters 
can receive input on CHLA/ABSC issues directly from either the 
President or Vice-President. This listserv will also permit chapter 
presidents to communicate information easily with each other and 
then with other members at the chapter level. For more informa- 
tion, please contact either Susan Murray or Lois Wyndham, 

The BMC Editorship looks forward to your cooperation in the 
coming months as we begin to assess the value of BMC with the 
mass distribution of a survey. Both Laurie Blanchard and I are 
committed to the improvement of BMC and we hope to move our 
objectives along with input from the Board and the grassroots - 
YOU. 

With all this talk about grassroots and reform, we must have 
landed in God’s country - as the prairies are sometimes called. The 
BMC Editorship looks forward to reaching out to CHLA/ABSC 
members in all regions of Canada and to sharing some of our local 
colour and hospitality with you. a 
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A Word from the President 


Susan Murray 


by the cool, crisp temperatures of October - let’s hope that 
we enjoy a sunny and colourful fall. 

We trust that you were as delighted as was the Board with the 
professional look of BMC 18 (1), not overlooking its excellent 
content. The shift to a new printer has resulted in an immediate cost 
saving of more than $1,000.00 per issue. We listened to your 
concerns about the costs and format of the BMC at the Annual 
Meeting and on CANMEDLIB. BMC Editors Dean Giustini and 
Laurie Blanchard have prepared a survey to address the future of 
BMC and it has been "test driven" by CHLA/ABSC volunteers. It 
appears as an insert in this issue of BMC. 

In this issue, Patrick Ellis provides an update of the Task Force 
on Resource Sharing (IFRS) and its work, which has furthered 
DOCLINE implementation in Canada and coordinated resource- 
sharing efforts with groups like CISTI and the National Library of 
Canada (NLC). TFRS member George Beckett prepared the 
CHLA/ABSC Fact Sheet #14 entitled Connecting to DOCLINE : 
Technical Tips for Canadian Libraries (April 1996). Issued in 
BMC 17(3), this is also available on CANMEDLIB’s homepage 
at Aitp://scamper.library.mun.ca/canmedlib. 

In this time of transition, the challenge is to find a way to 
continue the ground-breaking work of TFRS; some of which is 
already happening. In the BMC, for example, CISTI DOCLINE 
Coordinator Bev Brown (a past CHLA/ABSC President) will write 
regular DOCLINE updates and the Ask Doctor DOCLINE column. 
DOCLINE fever continues to spread across the country; in the past 
year, thirteen chapters reported having DOCLINE projects/work- 
shops underway and three Development Fund applications - 
OVHLA/ABSVO, MHLA and KAHLA - were submitted and 
approved to assist in local DOCLINE implementation. 

Welcome financial news is that the 1996 CHLA/ABSC 
Conference made a profit of approximately $23,000.00! The 
Conference Committee Chairs, particularly co-chairs Elizabeth 
Uleryk and Sylvia Newman, and the many volunteers who worked 
like dogs are to be congratulated. Speaking from personal experi- 
ence, during several long giddy meetings we believed that we 
would be the first CHLA/ABSC in history to lose money. That we 
did not lose money should be encouraging news to the 1997 
Conference planners who might be having some dark days. Let me 
emphasize that the annual conference is not intended to make 
money: it is an opportunity to deliver the best possible educational 
and social programs at a reasonable cost to members. 

Speaking of applications, the Board received only one Devel- 
opment Fund application for consideration at the Fall Board Meet- 
ing. Seriously consider applying at the chapter level for a local 
endeavour: complete instructions are found in the CHLA/ABSC 
Directory. Applications should be submitted to the President at 
least one month in advance of Board meetings (October, Febru- 
ary/March and the Annual Meeting). Start planning now to apply 
in carly 1997, 

And consider applying personally for the new Professional 
Development Award, described in the BMC 18(1). The award can 
be used for continuing education activities, such as CHLA/ABSC 


A s I write this, the summer that never was has been replaced 
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accredited courses, local workshops, etc. - any opportunity that 
furthers your professional development and ability to provide 
access to information. 

Also in this issue is an update of George Beckett’s copyright 
session from the 1996 Conference. In May 1995, Fact Sheet #13 
was produced by CHLA/ABSC entitled Copyright for Canadian 
Libraries. We will continue to work with provincial hospital 
associations and other appropriate organizations to encourage 
them to cooperate with CANCOPY and to support the new copy- 
Tight legislation. 

Advocacy is emerging as a priority. Recent library closures and 
job losses are trends that we would like to help our members 
reverse. The Board is working on materials that help you market 
yourself and the value of library service to administrators, current 
library users and potential users. The fall BMC 18(1) described 
CHLA/ABSC bookmarks that can be used to promote your library. 
We will be adapting the “Writing letters to get results” charts 
contained in the MLA’s Librarian Survival Kit (for details, check 
Attp:/Moww.kumc.edu/MLA/survive. 1.html) or call MLA headquar- 
ters at 312-419-9094. These letters - written for librarians who 
Icarn that their positions may be eliminated - emphasize the value 
of medical librarians to organizations. CHLA/ABSC wil! also 
work with other organizations involved in advocacy, such as CLA 
and CASLIS. The Toronto CASLIS chapter is planning a session 
on April 9th that I’ve marked on my calendar called “Saving Your 
Butt - Putting Library Services on the Forefront.” 

CHLA/ABSC is committed to responding to issues that have 
an impact on the Canadian health sciences community. In Septem- 
ber, I sent a message to CANMEDLIB asking for input regarding 
a survey being done at the National Library of Medicine (NLM). 
The survey will provide NLM with the information it needs to 
determine the future direction of its International Programs. As 
President, I sent a "Canadian" report that was forwarded to the 
NLM Intemational Ad Hoc Committee prior to their September 
30th meeting. This report included very useful feedback from 
Bernard Dumouchel, Director of Operations at CISTI, and many 
members of the Association of Canadian Medical Colleges 
(ACMC). I will keep you posted on further developments with this 
matter. 

I will conclude with a big plug for CHLA/ABSC 1997. At the 
Upper New York State and Ontario Chapter (UNYOC) of MLA 
that I attended in Buffalo (September 28 to October 2), MLA 
President Naomi Broering and I encouraged UNYOC members to 
attend CHLA/ABSC 1997 in Vancouver following MLA 1997 in 
Seattle. Vancouver conference details can be found at 
http:/www.library.ubc.ca/life/chla97 where you can peruse the 
programme, accommodations and even take a virtual tour of the 
UBC Life Sciences Library and the province of British Columbia! 

MLA is doing cross-advertising for CHLA/ABSC ’97. Indeed, 
cooperative efforts with MLA have resulted in the planning of a 
joint conference in Vancouver in 2000. A link from MLANET 
(hitp://www.kumc.edu/MLA/resource.html) provides information 
about CHLA/ABSC and its annual conference. If your professional 
education budget is depleted or nonexistent, think about applying 
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for a Professional Development Award through CHLA/ABSC to 

take one of the excellent continuing education courses that are 

being offered at either the Canadian or American conferences. 
Finally, please do not hesitate to contact any of the Board 


Aword from the Presidentv/Un mot de /a présidente 


members (listed at the back of BMC and in the annual Directory) 
with your concems, suggestions, praise or critical comments. 
CHLA/ABSC is your association and, like MLA, we are commit- 
ted to change and ready for the challenge! t 


Un Mot de la présidente 


Susan Murray 


*été que nous n’avons jamais eu vient de céder sa place aux 
froides températures d’octobre. Espérons que nous aurons 
un automne ensoleillé et coloré. 

Nous sommes certains que vous avez été enchantés, tout 
comme I’ont été les membres du Conseil, par ]’allure profession- 
nelle du numéro 1 du volume 18 du BMC, sans parler de l’excel- 
lente qualité de son contenu. Le changement d’imprimeur a permis 
une économie immédiate de plus de 1,000 $ par numéro. Nous 
avons tenu compte de vos commentaires exprimés lors de |’ Assem- 
blée générale et sur CANMEDLIB 4 propos de ses coiits et de son 
format. Dean Giustini et Laurie Blanchard, éditeurs du BMC, ont 
préparé un sondage détaillé sur son avenir et il a été «mis a !’essai» 
par des bénévoles de |’ ABSC/CHLA. Ce sondage apparait dans ce 
numéro du BMC. 

Dans ce numéro, Patrick Ellis nous offre une mise a jour des 
travaux du Groupe de travail sur le partage des ressources (GTPR) 
qui a poursuivi la mise en service de DOCLINE au Canada et qui 
acoordonné les efforts en ce sens au sein de groupe tel que P ICIST 
et la Bibliotheque nationale du Canada (BNC). George Beckett, 
membre de ce groupe de travail, a préparé notre feuillet d'informa- 
tion N° 14 d’avril 1996 intitulé «Connecting to DOCLINE: Tech- 
nical Tips for Canadian Libraries» (Se relier 4 DOCLINE : 
conseils techniques pour les bibliothéques canadiennes). Ce feuil- 
let a paru dans te numéro 3 du volume 17 du BMC et il est 
disponible a la page d’accueil de CANMEDLIB 4 I’adresse élec- 
tronique Attp://scamper.library.mun.ca/canmedlib. 

En ces temps de transition, le défi que nous devons relever est 
de trouver un moyen de poursuivre les travaux innovateurs du 
GTPR, dont une partie est déja en train de se faire. Par exemple, 
dans le BMC, Bev Brown, coordonnatrice de DOCLINE au sein 
de VICIST (et ancienne présidente de 1’ ABSC/CHLA) rédigera des 
mises a jour réguliéres sur DOCLINE et une chronique «Ask 
Doctor DOCLINE». La fiévre DOCLINE continue de se répandre 
sur le pays. Au cours de la derniére année, treize sections ont 
rapporté mener des projets ou des ateliers DOCLINE et trois 
demandes de fonds de développement de Il’ ABSVO/ABSVO, de 
la MHLA et de la KAHLA ont été soumises et approuvécs pour la 
mise en oeuvre locale de DOCLINE. 

Une des bonnes nouvelles du point de yue financier a été 
que le Congrés 1996 de l’ ABSC/CHLA a fait des profits d’en- 
viron 23 000 S$! Les présidents du Comité du Congrés, tout 
particuli¢rement les coprésidentes Elizabeth Uleryk et Sylvia 
Newman, de méme que les nombreux bénévoles qui ont travaillé 
d’arrache-pied méritent toutes nos félicitations. Selon mon expéri- 
ence personnelle, nous avons cru au cours des longues réunions 
fort productives qu'il s‘agirait du premier Congrés de l’histoire de 
VABSC/CHLA 4 enregistrer un déficit. Le fait que nous n’avons 
pas perdu d’argent devrait étre une nouvelle encourageante pour 
ceux et celles qui vont se lancer dans la tache de planifier le 
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Congrés 1997. Il est toutefois a craindre qu’ils vont connaitre des 
jours plus difficiles. Mais laissez-moi vous dire que notre congrés 
annuel n’a pas pour objectif de faire de l’argent. Il s’agit plutét 
dune occasion d’offrir 4 un coat raisonnable les meilleurs pro- 
grammes de formation et activités sociales 4 nos membres. 

Puisque nous abordons le sujet des demandes de fonds, le 
Conseil n’a regu qu’une seule demande qui sera étudiée lors de sa 
réunion de l’automne. Songez sérieusement a présenter une de- 
mande au niveau de la section pour un projet local. Les directives 
completes se retrouvent dans le répertoire de l’ ABSC/CHLA. Les 
demandes doivent étre soumises 4 la présidente au moins un mois 
avant les réunions de Conseil (qui se tiennent généralement en 
octobre, février/mars et lors de l’Assemblé générale annuelle). 
Commencez dés maintenant 4 préparer votre demande pour le 
début de 1997. 

Et songez a présenter une demande personnelle pour le Prix de 
perfectionnement professionnel qui est décrit dans le numéro 1 du 
volume 18 du BMC. Ce prix peut servir a des activités de formation 
permanente telles que les cours accrédités par I’ ABSC/CHLA, les 
ateliers locaux, etc., ou toute autre activité qui améliore votre 
perfectionnement professionnel et votre capacité de donner accés 
a de l’information. 

Dans ce numéro, vous trouverez également une mise 4 jour sur 
la séance de George Beckett portant sur les droits d’auteur lors du 
Congrés 1996 de 1’ ABSC/CHLA. En mai 1995, l’ABSC/CHLA a 
produit /e feuillet d'information N° 13 sur ce sujet. Il s’intitule 
«Copyright for Canadian Libraries» (Droits d'auteur pour les 
bibliothéques canadiennes). Nous allons continuer de travailler 
avec les associations hospitaliéres provinciales et tout autre organ- 
isme approprié pour les encourager a travailler avec CANCOPY 
et a appuyer la nouvelle loi. 

La défense de nos intérét est devenue une priorité. Les fer- 
metures récentes de bibliothéque et les pertes d’emploi sont des 
tendances que nous aimerions renverser avec l’aide de nos mem- 
bres. Le Conseil est en train de préparer du matériel qui vous aidera 
a vous faire valoir de méme qu’a faire reconnaitre la valeur des 
services de bibliothéques auprés des gestionnaires, des utilisateurs 
et des utilisateurs potentiels. Le numéro d’automne 1996 du BMC 
décrit des signets que vous pouvez utiliser pour promouvoir les 
services de votre bibliothéque. Nous allons mettre a jour les 
excellents tableaux intitulés «Writing letters to get results» con- 
tenus dans le «Librarian Survival Kit» (Guide de la survie des 
bibliothécaires) de la MLA (pour de plus amples renseignements, 
veuillez consulter le site Internet Attp:/;www.kumc.edu.MLA/sur- 
vive. 1.html ou composez le numéro (3 12) 419-9094 du siége social 
de la MLA. Ces lettres qui ont pour objet de souligner l’importance 
des services de bibliothéque médicale au sein d’un organisme ont 
été écrites pour aider les bibliothécaires qui ont appris que leur 
emploi pourrait étre éliminé. Nous allons également travailler de 


Page 53 


A word from the President/Un mot de la présidente 


concert avec d’autres organismes qui se spécialisent dans ce genre 
@ initiatives telles que l’ACB et la CASLIS. La section de la 
CASLIS de Toronto est en train de préparer une séance qui aura 
lieu le 19 avril prochain et que j’ai notée sur mon calendrier. Cette 
séance s’intitule «Saving Your Butt - Putting Library Services on 
the Forefront» (Sauvez votre peau - mettez en évidence vos services 
de bibliothéque). 

L’ABSC/CHLA s’est engagée a répondre aux questions qui ont 
des répercussions sur la communauté canadienne des sciences de 
la santé. In septembre, j’ai envoyé un message 4 CANMEDLIB 
demandant des commentaires sur un sondage mené a la National 
Library of Medecine (NLM). Ce sondage permettra de recueillir 
des renseignements dont elle a besoin pour déterminer! orientation 
future de ses programmes internationaux. En tant que présidente, 
jai fait parvenir un rapport «canadien» aux membres du Comité 
international Ad Hoc de la NLM avant leur réunion du 30 septem- 
bre. Ce rapport contenait des informations en retour trés utiles de 
Bernard Dumouchel, directeur du Service d’exploitational’ICIST, 
et de nombreux membres de |’Association des facultés de 
médecine du Canada. Je vous tiendrai au courant de tout nouveau 
développement a ce sujet. 

Je terminerai en faisant un peu de publicité pour le Congrés 
1997 del’ ABSC/CHLA. Lors d’une réunion de la section du Upper 
New York et de l’Ontario (UNYOC) de la MLA 4 laquelle j’ai 
assisté a Buffalo (du 28 septembre au 2 octobre), Noami Broering, 
présidente de la MLA, et moi avons encouragé les membres du 
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UNYOC a venir au Congrés 1997 de I’ ABSC/CHLA qui aura lieu 
a Vancouver suite 4 celui de la MLA de Seattle. Pour de plus 
amples renseignements sur le Congrés de Vancouver, veuillez 
consulter la page Web 4a l’adresse http://www.li- 
brary.ubc.ca.chla97.Vous obtiendrez des renseignements sur le 
programme, le logement et vous pourrez méme faire une visite 
virtuelle de la bibliothéque des sciences de la vie de I’ université de 
la Colombie-Britannique de méme que de la province de la Colom- 
bie-Britannique! 

La MLA fait de la publicité croisée pour le Congrés 1997 de 
PABSC/CHLA. Et, bien sir, ces efforts concertés avec la MLA 
ont donné pour résultat la planification d’un congrés conjoint a 
Vancouver en I’an 2000. Le site Web de I’hyperlien MLANET 
(http:/www.kumc.edu/MLA/resource.html) offre des renseigne- 
ments a propos de l’ABSC/CHLA et de son congrés annuel. Si 
votre budget de formation professionnelle est fort restreint ou non 
existant, songez a présenter une demande pour le Prix de perfec- 
tionnement professionnel ou a suivre I’un des excellents cours 
d’éducation permanente qui seront offerts lors du Congres. 

Finalement, je vous prie de ne pas hésiter 4 communiquer avec 
les membres du Conseil (dont le nom et l’adresse apparaissent dans 
le BMC et le Répertoire) pour leur faire part de vos inquiétudes, 
suggestions, félicitations ou critiques. Il s’agit de votre association. 
Tout comme la MLA, nous sommes engagés 4 faire des change- 
ments et nous sommes préts a relever le défi! a 


CPS 1997 


on CD-ROM 
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Introduction 


Canada’s health care system has undergone evolutionary and 
consistent change since its inception. What is different today, 
however, is that the pace of change is accelerated. In many ways, 
health care serves as a reflecting pool for the enormous change 
underway in society as a whole. 

By taking both a global and national perspective, this paper 
provides some context for the changes in Canadian health care by 
looking at where we have been and where we are today. Trends are 
then identified for future health care reform which are anticipated 
to take place over the next five to ten years. 


Health Care Legislation in Canada - The Past 


Two milestones of the Canadian health care system involve 
federal legislation. In 1958, the Government of Canada passed the 
Hospital Insurance and Diagnostic Services Act, which was fully 
implemented by 1961. The act brought into effect comprehensive 
hospital insurance coverage. Another important landmark was the 
Medical Care Act of 1972 which provided further coverage in the 
areas of practitioner and primary physician care. 

These two statutes form the cornerstones of Medicare - often 
called "Canada’s most popular social program". Medicare in Can- 
ada is characterised by the principle of universality and the single 
payer system based on national standards. But we must remember 
that the "single payer” system covers basic physician services and 
hospital care only and accounts for approximately 55% of total 
health care spending. 

Initially, universal health care in Canada was funded on a 50/50 
cost sharing basis between federal and provincial governments. 
But by 1977, the Established Programs Financing Act changed 
that formula by altering how taxes were collected and how equal- 
isation payments were distributed to provinces. This Act mini- 
mised federal responsibility for health care costs and resulted in 
inevitable increases in the portions paid by provinces. 


The Five Principles of Universal Health Care 


In 1984, the Canada Health Act consolidated the three previous 
related statutes and reaffirmed Medicare’s five basic principles: 1) 
universal coverage, 2) portability of benefits across provinces, 3) 
accessibility for all Canadians, 4) comprehensive coverage for 
medically necessary services and 5) public administration of the 
health care system. 

But by 1996, the Canada Health and Social Transfer Act had 
again focused on the issue of transfer payments. Historically, 
federal financing of various programs have included health care, 
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social assistance and education. With this act, grants and transfer 
payments now get awarded to provincial treasuries who allocate 
available monies to programs as they see fit, which may include 
programs in health care, social assistance or education. This Act 
has resulted in an overall reduction in provincial transfer pay ments 
of $8.4 billion dollars. This money was previously allocated under 
the Canada Health Act and the Canada Assistance Plan. 

A decrease in federal commitment to health care financing may 
ultimately diminish the willingness of provinces to comply with 
national standards. This may be a problem for each province in the 
future as the absolute number of dollars is reduced. Combined with 
the economic problems faced by provinces, sustaining health care 
systems in each province will continue to create growing difficul- 
ties for universal access for many Canadians. 


Table | - Health Care Expenditure Indicators 


Gross Domestic Product (GDP) and Health Care 
Spending 
H Years Percentage Of GDP Per Capita 

Devoted To Health Health Care 
Care Spending 

1975 7.1% $ 528.00 

1985 8.4% $ 1,543.00 

1990 9.1% $ 2,196.00 

1993 10.1% $ 2,496.00 

1994 9.7% $ 2,477.00 


As you can see in Table I, the percentage of Canada’s gross 
domestic product (GDP) in health care has increased from 7.1% in 
1975 to a high of 10.1% in 1993. Health care has continued to see 
increased rates of spending since 1975. The increased rates of 
spending are due in part to the. slow or negative growth rates in the 
Canadian economy. A decline in overall percentage of spending as 
well as per capita spending since 1993, reflects the influence of 
provincial cutbacks and mandates to control or decrease provincial 
health care costs throughout the country. 

Of course, the Canadian health care system is not wholly 
financed by public monies. In fact, 72% of health care spending in 
this country is funded publicly with the remaining 28% funded by 
various drug and dental plans and other forms of uninsured medical 
care and personal coverage. 

When comparing Canada’s health care system to others in the 
industrial world, the United States (US) has usually been used as 
the benchmark. The US currently spends nearly 14% of its GDP 
on health care and about 45% of that is government financed. The 
remainder is paid for by individuals directly or through insurance 
plans. However, there are an estimated 30 million uninsured and 
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50 million underinsured Americans. Access to medical care in the 
US is a major problem. Ifyou look at the global measures of health 
status such as life expectancy and infant mortality, you can see that 
the US is behind Canada and other first world countries. 


Rising Debt and Restructuring Demands - A Look 
at the Present 


In the late 80s and early 90s, Canada’s health care system began 
to change rapidly due to growing fiscal problems at the provincial 
and federal levels. 

In Canada, as well as in other industrialised countries, health 
care restructuring has been driven by two factors: rising costs and 
national debtloads. Operating deficits for provincial and federal 
governments, combined with accumulated debt, have severely 
limited our capacity to sustain public service programs. Today, in 
the Province of Ontario, for example, servicing past government 
debt takes more financial resources out of the system than the 
annual operating budget of Ontario’s 220 provincial hospitals. 
Erosion of money from federal sources exacerbates the problem. 
Average annual growth rates of about 10% in Canadian health care 
costs is a major contributing factor to our national and provincial 
debt crisis. 

One way that restructuring of the system is made possible is 
through revolutionary changes in the delivery of health care itself. 
The introduction of new technologies in pharmaceuticals, diagnos- 
tic and treatment equipment as well as innovations in medical 
techniques and practices now permit early hospital discharge and 
a corresponding shift away from inpatient to outpatient care. 
Greater attention is now placed on what does and does not work 
through the methods of evidence-based practice. We also have a 
healthier and more health-conscious population as demonstrated 
by lowered incidence of stroke and coronary artery discasc as well 
as illnesses related to smoking. 


Five Restructuring Themes 


To date, health care administration has focused primarily on 
restructuring the hospital component of the health care system. 
Commonplace in several Canadian provinces are five gencral 
themes: 


1) Regional Authorities and Mergers 


Most provinces are changing health care governance by creating 
regional authorities which operate services or by encouraging 
mergers of hospitals into smaller administrations. Restructuring is 
based on maximising hospital capacity as well as removing unnec- 
essary duplication of support, administrative, and diagnostic serv- 
ice costs. 


2) A Move Away From Inpatient Care 


There is a move away from inpatient to outpatient facilities and 
away from institutions to community-based clinics. Technological 
developments have permitted an increase in the number of proce- 
dures and services deliverable in outpatient settings. Delivering a 
variety of health care services in the home include intravenous 
antibiotics and palliative care which reduce dependence on expen- 
sive hospital beds and inpatient care. 
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3) Decreased Use of Inpatient Beds 


These trends and shorter hospital stays are leading to decreased 
utilisation of inpatient facilities. There is a gradual decrease in the 
total number of inpatient days and number of hospital beds needed. 
Fixed supporting costs associated with inpatient programs drive 
costs up of per unit of care as they are spread across fewer beds. 
Facilities built to deliver inpatient care are increasingly seen as 
ill-suited to high volume ambulatory care. 


4) Coordination and Integration of Services 


The fourth trend involves the coordination and integration of 
services. In the past, health care programs were organised largely 
by sector without integration across sectors. Improved communi- 
cation and improved information systems now permit a greater 
degree of coordination and integration throughout the health care 
sector, at least in theory. 


5) Management of Utilisation and Cost 


Inthe past, health care was left to providers and patients without 
management of utilisation or cost. Today, a new sensitivity to the 
issues of appropriate utilisation and optimal cost are major pre-oc- 
cupations of health care administrators, planners, and providers. 

Health care restructuring, though, is not health care reform. 
Restructuring represents reorganisation of components of the sys- 
tem instead of fundamental and far-reaching change. Health care 
reform is best described as shifts, such as: 

a) moving away from health care provision to health promo- 

tion; 

b) changing focus from individuals to populations; 

c) moving from provider-centred systems to those which are 

patient-centred; 

d) developing guidelines of care that are evidence-based and 

not experience-based; 

e) shifting away from uncontrolled costs to systems that man- 

age costs and utilisation. 


Finally, there is a shift in health care philosophy to one that is 
patient-centred, focused primarily on user satisfaction. 


Future Health Care Reforms Led by Ten Major 
Trends 


The premium Canadians place on health care requires an invest- 
ment of intellectual energy and creativity to make the system 
affordable and accessible. Ten trends in health care policy and 
planning that drive meaningful reform are: 


1) Intergenerational Wealth 


Generation Xers are said to be the first generation in history to 
be less well off than their parents. This issue will create enormous 
social changes as “baby boomers" approach retirement years. 
Seniors will be supported by a smaller working population less 
well off than those they are supporting. As health is linked to 
personal wealth in some studies, we can expect a population of 
healthy seniors on the one hand, but perhaps a burden of illness in 
younger people. How this will play out in terms of health policy 
and the utilisation of health care is not known at this time. 
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2) National Health Care System 


The tug-of-war between federal and provincial governments 
over health care and national standards will intensify. As cash 
transfers to provinces decrease, new incentives will be needed to 
ensure compliance with the Canada Health Act. Canadians will 
support a single payer system but disparities between provinces are 
likely to grow. Diversity is likely to result with each province 
supporting health care differently. 


3) Private Health Care 


The use of private health services will grow from the current 
28% ot total healthcare expenditures. This will not result in the 
removal of medically necessary services from insurance plans or 
inthe rapid increase of goods and services purchased in healthcare. 
Growth in the cost of drugs, alternative therapies, and domiciliary 
care for the frail elderly will drive up the figure over the next 5 
years to 35% of total healthcare expenditures. 


4) Declining Inpatient Utilisation 


In an address given to the 1993 Financial Post Conference on 
Health Care, this author estimated that if Canadians used their 
hospitals as Americans did in 1988, we would only need half of 
those hospital beds available. Utilisation in Canada and the US has 
continued to fall since then. The Ontario Ministry of Health target 
of 570 inpatient days per thousand population is roughly half of 
the target from a decade ago. In the US some managed care 
organizations and insurance companies have targeted at 150 to 250 
days per thousand "covered lives". The net result of this definition 
will be the closure of hospitals and those that remain will be 
smaller. 


5) Growth by Ambulatory Care 


There will be continued strong growth in ambulatory care. Most 
procedures, except major joint replacement, transplants, some 
forms of cardiac surgery, neurosurgery, and major procedures 
requiring opening the abdomen will be done on an outpatient basis. 
Growth in surgical day care programs will be matched over the 
next five years with rapid growth in medical day care and psychi- 
atric day hospital care. 


6) Information and Communications Technology 


Information technology and digital image transmission will 
revolutionise health care. Faster and smarter computers will play 
a role in information management, communications, and clinical 
decision-making. As the move towards evidence-based practice 
and protocol management of disease becomes common, patient 
management systems which span the office, clinic, hospital, phar- 
macy and home care program will be commonplace. Video con- 
ferencing and remote consultations will allow greater access to 
specialists throughout Canada and not only in the urban centres. 


7) Physician Payment Systems 


The current fee-for-service method of paying physicians will be 
replaced with a blended payment system consisting of per person 
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payments, salary or sessional payments, and some fee-for-service 
payments. New practitioner payment systems will use incentives 
to ensure that patients get the right service, at the right time, at the 
Tight cost. Physician unemployment, at least in some specialties, 
is a possibility in Canada, but will be different from what is forecast 
in the US Several recent US studies project over 100,000 unem- 
ployed specialists early in the next century due to a shortage of 
primary care physicians. 


8) Medical Breakthroughs 


The "hot" areas to watch in medical research are immunology 
and genetics. There may be a cure for auto-immune diseases like 
theumatoid arthritis, lupus, and multiple sclerosis within a decade. 
Identifying genes that are disease-producing will lead to an impor- 
tance in medical genetics and will intensify debate over reproduc- 
tive choice. Gene identification will lead to ethical dilemmas for 
legislators and the insurance industry as “pre-disposing medical 
genetics” clauses arise in insurance contracts. 


9) Medical Disaster Areas 


Infectious diseases seemed treatable until microbes causing 
legionnaire’s disease, HIV/AIDS, and the so-called “flesh-eating 
disease" came along. Infectious disease is on the rise and resistant 
strains of enterococcus, staph aureus, tuberculosis, and other bac- 
teria once cured by common antibiotics are a growing problem. 
Viruses new in their impact on human health suchas HIV and ebola 
are a major concern. The news is not all bad. The virus that causes 
AIDS, human immunodeficiency virus (HIV), was isolated 
quickly and we went from virtually no treatments to several 
effective retroviral agents within a short time. Many more are now 
in the drug pipeline. Drug development will likely give diseases 
like AIDS the status of chronic but manageable conditions similar 
to diabetes in the future. 


10) Hospital of the Future 


The hospital of the future will be a large intensive care unit and 
aambulatory centre with little else in between. In addition to major 
surgical care, hospital inpatient resources will be used for patients 
requiring organ support and those needing 24 hour professional 
nursing care. Other forms of care will either be provided in outpa- 
tient settings or in patients’ homes. 


Conclusion 


Canada’s health care system has undergone great changes 
throughout its history and will continue to change in the years 
ahead. This trend is being seen in many countries throughout the 
world. 

The Canadian health care system is information-dependent. Our 
ability to store, retrieve, and use information in a timely manner is 
critical to our future. The role of health care librarians in the 
information age will continue to take on more critical roles. A 
significant opportunity for librarians to become “‘information of- 
ficers” lies ahead which they should seize strategically and use 
wisely in the future. a 
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Introduction 


copyright issues for health sciences librarians. Copyright is 

an important topic for libraries and librarians since it can 
have a significant impact on a library’s ability to purchase, copy 
or loan copyrighted materials. Unfortunately many librarians are 
unfamiliar with Canadian copyright law and the ongoing develop- 
ments which are reshaping it. A sound understanding of its impli- 
cations is a necessity for health science librarians and is also 
required for parent organisations of libraries. 


T= purpose of this update is to provide a review of Canadian 


Copyright Basics 


Many librarians are unfamiliar 
with Canadian copyright law and 
the ongoing developments which 

are reshaping it. 


Copyright is a form of intellectual 
property protection. Canadian copyright 
law protects the rights of creators for the 
embodiment of correspondence, books, 
computer programs, CDROM’s, sculp- 
ture, films, music and integrated circuit 
topography. Embodiment means that copyright law only applies 
where creators actually create some physical representation of their 
ideas. 

Merely thinking of an idea does not invoke copyright protection. 
Copyright protection is invoked automatically upon creation of the 
idea in physical form and lasts for up to fifty years after a creator’s 
death. Note that copyright protection is tied to the creator. It is not 
ticd to the existence of the copyright holder which may be different 
from the creator. 


Canadian Copyright - A Brief History 


Four points worth remembering: 


. The first Canadian Copyright Act was passed in 1924. This Act 

has survived to date with modifications. 

2. Major revisions of the Act occurred in 1988. This Phase I major 
overhaul of the legislation emphasized the protection of crea- 
tor’s rights. 

3. Changes since the 1988 revisions were necessary so that Canada 
could comply with international agreements, such as the North 
American Free Trade Agreement (NAFTA). 

4. The current Bill C-32 proposes major revisions to the Copyright 

Act. It is a long-awaited Phase II revision of the Act and should 

clarify user rights. 


bet 


This article is based on a session presented at the 1996 CHLA/ABSC Annual 
Conference in Toronto. 
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Currently, Canadian copyright law is in a process of continual 
change as governments grapple with the issues involved in intel- 
lectual property protection in a changing society. The 1988 
changes to the Act were its first major changes in sixty four years. 
Changes to the Act have occurred since then and will continue to 
occur in the future. 

The 1988 changes were very important for libraries as they 
emphasized the rights of creators. They also established mecha- 
nisms such as the Copyright Board and copyright collectives to 
facilitate protection of creators’ rights. The 1988 legislation was 
portrayed as part one of a two phase reorganisation of Canadian 
copyright law. 

Despite much clamour from various 
interested communities, it has taken 
eight years to see the long awaited Phase 
Il reforms represented in the April 1996 
proposal. Among other changes are pro- 
posals which institute certain types of 
protection for users and the dissemina- 
tors of copyrighted material. 


Why Copyright is of Concern to Libraries 


Copyright is a concern because libraries are major purchasers 
and disseminators of copyrighted information and are often sites 
for large scale copying of copyrighted material. Uninformed insti- 
tutional policies - or lack of clearly defined policies on copying of 
materials - can lead to abuse of copyright legislation and may leave 
the library and its parent organisation subject to legal sanction. 

Four specific concems for libraries are: 


1) The copying of materials by library staff for collection mainte- 
nance, document delivery, "reserve" collections and use by 
other staff within the organisation 

2) The copying of materials by library patrons using library pho- 
tocopiers 

3) The ability to import copyrighted materials where exclusive 
distribution agreements exist 

4) Understanding the role of copyright collectives in Canada - 
CanCopy and UNEQ - and copyright agreements such as the 
AUCC/CanCopy model agreement. 


The Concept of Fair Dealing 


Copying of copyrighted material has been a long standing 
concern for libraries. Historically, Canadian libraries have relied 
on the concept of “fair dealing" to defend against allegations of 
copyright violation. Fair dealing is defined as: 
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(a) any fair dealing with any work for the purposes of private 
study or research; (a.1) any fair dealing with any work for the 
purposes of criticism, review or newspaper summary, if (i) the 
source, and (ii) the suthor’s name, if given in the source, are 
mentioned. 


Unfortunately, the concept of fair dealing is not defined in the 
Act nor is it listed as a copyright exception. Prior written permis- 
sion must still be obtained from the copy- 
right holder or payment of royalties made 
for copying. Fair dealing is only applica- 
ble to the specified purposes of private 
study, research, criticism, review or 
newspaper summary. It implies that only 
limited copying is permissible under fair 
dealing. It is more limited that the Ameri- 
can concept of fair dealing, which is a 
much more clearly defined set of exccp- 
tions to U.S. copyright law. 

Since the advent of copyright collec- 
tives such as CanCopy, various guidelines for acceptable copying 
under the current fair dealing provisions of the Copyright Act have 
been developed. These guidelines are intended to apply to library 
users and library staff who photocopy copyrighted materials on a 
regular basis. 


Sample Copying Guidelines for Libraries 


Adherence to the copying guidelines would typically be consis- 
tent with the following: 


1. single copies of periodical or newspaper articles, entries from 
an encyclopedia or dictionary, are acceptable, 

2. an article must be equal to or less than ten percent (10%) of the 
entire published work; 

3. single chapters may be copied that are less than twenty per cent 
(20%) of the entire published work. 


Inconsistencies with fair dealing would include multiple copy- 
ing of copyrighted materials, copying for resale or commercial 
purposes and copying of an entire publication, The development 
of guidelines have led to many libraries experiencing difficulties 
in obtaining interlibrary loan materials from lending libraries. An 
awareness of the copying guidelines should prevent a library from 
copying an entire journal issue or an entire book for interlibrary 
loan purposes. 

Guidelines such as these are provided through licensing agree- 
ments established by CanCopy and various licensees such as 
individual provincial education departments and groups like the 
Association of Universities and Colleges of Canada (AUCC). 

Importing copyrighted materials where exclusive distribution 
agreements exist is often an issue for academic and special librar- 
ies. The ability of a library to buy copies of books from suppliers 
of their choice rather than distributors who may have exclusive 
distribution rights is an ongoing issue. 


Copyright Collectives - CANCOPY & UNEQ 


A recent concer for libraries is the increased prominence of 
copyright collectives as well as their role in tightening standards 
of what is deemed acceptable copying practice. The influence of 
collectives resulted from the 1988 amendments to the Copyright 
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Copyright collectives are not gov- 
ernment agencies and they exist 
to protect the rights of copyright 
owners and facilitate legal repro- 
duction of copyrighted published 

materials. 


Canadian copyright update 


Act. Different collectives for different copyright formats exist in 
Canada for such areas as music and video production. 

In Canada, there are currently two collectives which administer 
reproduction rights for published print materials: the Canadian 
Copyright Licensing Agency (CanCopy) and the Union écrivains 
québecois (UNEQ). CanCopy deals with all regions of Canada 
except for Quebec while UNEQ deals only with Quebec. It is 
important to understand that these col- 
lectives were created under the author- 
ity of the Copyright Act and are regu- 
lated by it. They are not government 
agencies and they exist to protect the 
rights of copyright owners and facilitate 
Jegal reproduction of copyrighted pub- 
lished materials. 

CanCopy has established model 
agreements with several groups, par- 
ticularly in the education and govern- 
ment fields. These agreements establish 
conditions for the acceptable copying of copyrighted material and 
specify what compensation is to be provided in return for that 
copying. The existence of a CanCopy or UNEQ agreement does 
not authorize unlimited copying. All copying must still obey the 
principles of the Copyright Act. Where a copyright collective 
agreement exists, the terms of the agreement must also be obeyed. 

A concern expressed by many librarians is that the collectives 
push for narrow interpretations of what is copyable under the fair 
dealing provisions of the Copyright Act. There is concern that 
restrictive policies would lead to library services being seriously 
affected or that libraries would leave themselves open to legal 
action. 


Current Amendments to Copyright Law - Bill C-32 


The long-awaited Phase II reforms to the Copyright Act were 
finally tabled in the House of Commons in April 1996. The reforms 
are of importance to libraries as they deal specifically with many 
of our concerns. The changes are particularly welcome as they 
clarify what is deemed to be acceptable copyright practice for 
non-profit libraries. 


Bill C32 - Key Elements 
The Bill specifies the following: 


. copyright exceptions for non-profit libraries, museum and ar- 

chives; 

. fair dealing for research or private study, criticism or review, 

news reporting or news summary; 

3. single copy exception is provided from “parallel importation" 
Testrictions; 

4. limited copying for management and maintenance of col lections 
is permitted; 

5. libraries may do anything that a person may do under fair dealing 
except for copying of works of fiction, poetry, dramatic or 
musical work or newspaper and magazine works published 
within the past 12 months; 

6. libraries can do for patrons of other libraries what it does for its 

own patrons; 


~ 


Nn 
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7. no copyright infringement occurs where copies are made on 
public copiers and a copyright infringement warning is dis- 
played. 


While the proposed reforms will not satisfy all groups, the 
reforms provide a reasonable compromise for the library commu- 
nity, By explicitly recognising the library community’s needs, the 
Bill alleviates many of the growing concerns that have been 
expressed. 


Copyright and Health Science 
Libraries 


So what should health sciences li- 
brarians know and/or do about copy- 
right? Here are some practical 
suggestions appropriate for health sci- 
ences librarians in libraries of any size: 


a) Recognise that copyright is an organisational issue, not just 
a library issue. There is a tendency to associate copyright with 
libraries but copyright is an issue for entire organisations. 
Multiple copy copying in print shops and staff copiers is likely 
to be a larger problem than library copying of copyrighted 
works, Standard policies need to be developed for your parent 
organization, particularly if a copyright collective agreement is 
to be negotiated. Librarians should push their parent organiza- 
tion administration to deal with the copyright issue. 


b) Ensure compliance with copyright law and agreements in 
the library. Compliance with copyright law and/or copyright 
agreement provisions will ensure that the library is not a target 
for possible legal action for copyright abuse. Jt will also assist 
in identifying copyright as a legitimate concer for the library’s 
parent organisation. 


c) Promote your role as an expert on copyright within your 
organisation. Understanding the basics of copyright and kecp- 
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There is a role for CHLA/ABSC 
and CHLA/ABSC chapters to 
help move healthcare organiza- 
tions on the copyright issue. 


ing current with recent developments provides librarians with 
opportunities to use their knowledge on behalf of their parent 
organisation. This can lend important credibility to librarians as 
we all attempt to justify the existence of our libraries and library 
staff. 


d) There is a role for CHLA/ABSC and CHLA/ABSC chap- 

ters to help move healthcare organizations on the copyright 
issue. Both at the national and provincial 
level, the health care industry has to 
work together to develop commonly un- 
derstood and used copyright policies. 
Recent interest by CanCopy in develop- 
ing a standard agreement in the Health 
Sciences sector has highlighted the need 
for the Canadian health care industry to 
work out a standard copyright agree- 
ment. 


e) Support the proposed legislation. Write your Member of 
Parliament and give your support to the proposed revisions to 
the Copyright Act. 


Sources for Further Information 


For more information about Canadian copyright, review the 
following sources. Canadian Copyright Law by Harris is a par- 
ticularly useful overview of copyright law which does not over- 
whelm the reader with legal terminology. 


1. Lesley Ellen Harris. Canadian Copyright Law, 2nd ed. Toronto: 
McGraw-Hill Ryerson, 1995. 

2. Lois Wyndham CHLA/ABSC Fact Sheet No. 13 - Copyright 
For Canadian Libraries. BMC 1995 ; 17 (1 Insert). 

3. Hentage Canada World Wide Web site for proposed Phase II 
legislation: Attp:/www.pch.gc.ca/pch/c3 2/pill-e.htm 

4. CanCopy World Wide Web site for CanCopy information: 
http:/www.cancopy.com a 
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introduction 


for the delivery of text and multimedia information on the 
Internet and has resulted in the rapid growth of electroni- 
cally-accessible information worldwide. The amount of informa- 
tion being sent over the Intemet as a result of WWW servers is 
increasing exponentially [1]. Although debated widely, the number 
of users is estimated from between 10 to 22 million Internet users, 
and 11 to 17 million WWW users [2]. The WWW allows health 
libraries to put information online that is accessible to both local 
patients and a global audience [3,4]. It also provides opportunities 
for interactivity and multimedia not found in traditional print 
formats. 
Several trends have pushed the need to provide health informa- 
tion on the WWW: 


i) the movement to patient-centred care, ii) the move to let 
patients participate in their own care, iii) the desire for patients and 
their physicians to make more informed medical decisions and iv) 
cost-containment in health care provision [5]. Some studies show 
that patients want to be more informed about their medical condi- 
tion [6] and that access to health information enables paticnts to 
become more active participants in their treatment, which leads to 
better medical outcomes [7,8]. 

While the WWW presents some exciting opportunities, it also 
presents difficulties if the information is improperly organised, 
formatted or presented. Information that is poorly organised or 
formatted on the WWW may be overlooked or misinterpreted by 
some users. In some cases, the information is so poorly presented 
that it remains largely inaccessible to users. Thus, the design of 
WWW pages is a concern for health information professionals as 
they strive to make more information accessible to their intended 
users, 

Medical librarians can and should be involved in the selection, 
design, organisation, delivery and evaluation of clectronic health 
information. To date, there has been little formal evaluation of 
health information sites on the WWW beyond personal subjective 
reviews. These subjective reviews can be incomplete and biased. 
As more patients become dependent on electronic health informa- 
tion, it will be increasingly important to have systematic, complete, 
and reliable evaluation methods. 


T= World Wide Web (WWW) is aset of computer standards 


‘Tania Bardyn is now at the University of Texas Health Science Centre in San 
Antonio, Texas. 
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In this paper we define a set of design guidelines and demon- 
strate their use as evaluation criteria for WWW health information 
systems. We then describe the design and evaluation criteria and 
show how they can be applied to sources of health and medical 
information on the WWW. Our analyses reveals both strengths and 
limitations of current WWW sites. We conclude with recommen- 
dations for future development and evaluation of health libraries 
onthe WWW. 


Design Principles 


Proper design principles need to take into account content, range 
of anticipated users as well as the strengths and limitations of the 
medium. Several design principles are described below for creating 
and evaluating WWW sites. 

The principles are organized into four categories: 1) content, 2) 
interactive multimedia, 3) organisation of information and 4) pres- 
entation of information. The criteria are not necessarily of equal 
weight or significance. Some are more significant than others and 
have more application to some types of medical and health infor- 
mation or types of users. In particular, dealing with content is 
among the most important of all. Additional user interface guide- 
lines can be found in [9,10,11]. 


Summary of Design Principles for Web Sites 


Content 


1. Understand your target audience’s needs. 

2. Provide content in multiple media formats. 

3. Link to other relevant and reliable sources of information. 
4. Provide editorial information. 

5. Provide searchable archives. 


interactive Multimedia 


6. Use interactive multimedia where there is demand for it. 
7. Use commonly used media formats. 
8. Provide optional paths to the latest multimedia effects. 
9. Provide user input and participation. 

10. Be mindful of bandwidth. 


Organisation of Information 


11. Use consistent organisation. 
12. Layer the information. 


Presentation of Information 
13. Adopt familiar icons. 
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14, Give clear indication of available choices and menu items. 
15. Provide overview maps. 

16. Use metaphor where appropriate. 

17. Provide clearly readable text. 


Content 


1. Understand your target audience’s needs. 


One of the most important considerations in creating a WWW 
site is to match content with the needs and desires of your intended 
audience. Surveys can be conducted to understand user needs. 
Content needs to be as diverse as the types of users and should be 
based on what they want or need and not what designers feel is 
important. A controversial issue on health and medical web sites 
is to have links to alternative medicine sites. While there is a 
demand for this type of information from patients, health care 
workers express great concen about its reliability. In presenting 
some types of information, the values and desires of both doctors 
and users need to be considered. 


2. Provide content in multiple media formats. 


Embedded graphics, sounds, videos, and animations can in- 
crease the impact of information. Providing multiple presentations 
of the information also helps users decide which presentation 
format best suits them. For example, an image of a tumour is useful 
for some users but not necessarily for others. A simple sentence 
describing an item with a link to a larger image or text description 
gives the user the choice of which format they prefer. 


3. Link to other relevant and reliable sources of 
information. 


One of the most overlooked features of the WWW is linking to 
external sources of information, such as home pages of individuals 
ororganisations mentioned in news stories. These links should lead 
to information that is accurate, regularly maintained and consis- 
tently accessible on a remote server, with identifiable authors or 
sources. However, it is possible to provide too many links. Select- 
ing links should follow collection development policies and focus 
should be on quality not quantity. Disclaimers should be used to 
tell a user that they are about to leave a web site and that further 
information linkages are not endorsed but provided for information 
purposes only. 


4. Provide editorial information. 


In print sources, reliability can be determined by looking at 
editorial information, such as that located on a book cover. We 
suggest that WWW pages present authors’ names and their affili- 
ations, date and time of both initial web posting and last revision. 
E-mail addresses are provided for either the author or author’s 
employer so that they can be notified of errors and omissions. 
Patients need to know how reliable WWW information is, and 
showing it was written or edited by a hospital or medical associa- 
tion will add to its credibility. 


5. Provide searchable archives. 


Another important consideration is to provide access to back 
issues of newsletters. Many web sites do not make their archived 
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material accessible. Each issue represents a potential source of 
information for users. Search engines to access this material are 
often difficult to use. Many users find boolean operators, field 
searching, proximity operators, term weighting and relevance 
ranking difficult to use. Natural language interfaces have yet to 
show reliable results for search precision and recall. Providing 
multiple search interfaces for users is one approach to solve the 
problem. Search engines that allow entering search terms and 
delimiting the search to particular subjects is a useful interface for 
novices. Advanced search options can be provided for experienced 
users. 


Interactive Media 


6. Use interactive multimedia where there is demand 
for it. 


Many sites simply transfer the content of print information to 
the web and present it in familiar methods. This is useful for 
traditional readers who do not want to bother with new technolo- 
gies or with software that requires constant upgrading. However, 
this approach ignores the potential of new technology to present 
content in interactive modes. New interactive media should be 
employed but only if users are comfortable with the new media and 
will use them. In most cases medical information used by older 
patients is more appropriately presented as text, since this group 
may not have high levels of computer literacy. Where older patient 
groups may have a high level of computer literacy, provisions 
should be made for them. 


7. Use commonly used media formats. 


A variety of formats exist for encoding multimedia such as 
image formats (GIF, TIFF, and JPEG), sound formats (WAV, 
AIFF, AU, SND) and video formats (AVI, Quicktime, MPEG, 
FLC, FLI, and MOV). The difficult choice for multimedia design- 
ers is to decide which of these to use given limited resources and 
development time. Ideally, information should be accessible to the 
most number of users. File formats should correspond to the target 
audience and the capabilities of their computers. 


8. Provide optional paths to the latest multimedia 
effects. 


Some of the most active Internet users may also be among the 
most knowledgeable consumers. For these users, current multime- 
dia effects on web sites provides motivation for them to return to 
your web site. If a site is dependent on multimedia technology, 
however, some may find it difficult to properly view the site. 
Providing an option to view a site’s content with the latest multi- 
media effects or with less should accommodate the user popula- 
tion’s diverse needs. 


9. Provide user input and participation. 


The WWW provides many opportunities to interact with the 
site. One example of this is through the use of survey questions. 
Users can express their opinions by sending e-mail to newsgroups, 
listservs, mailing lists or to WWW sites where they are displayed. 
There is live chat where users can converse in chat rooms with 
audio, and/or text input. Future chat rooms will have interactive 
video conferencing. 
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10, Be mindful of bandwidth. 


While there are advantages to providing multimedia content, 
multimedia files are typically large and take a long time to transmit. 
Shneiderman [10] summarized several studies indicating that users 
become impatient after 2 seconds without a response. User feed- 
back on some WWW browsers shows how much information has 
been transferred, how much remains to be transferred and the 
expected completion time for file downloading. To assist users, 
WWW pages can indicate file size and expected downloading time 
for different modem speeds. A WWW site’s first page should load 
quickly and allow users to select either a high bandwidth option 
with high graphical content or one with low bandwidth and mostly 
text. 


Organisation of Information 


11, User consistent organisation. 


One of the frequent complaints of hypertext and hypermedia 
users is that they feel ‘lost in hyperspace’ [12]. Consistent organ- 
isation of information can help users understand where they are 
currently located within the web site. For instance, the Yahoo web 
index (http:/\www. yahoo.com) uses hierarchical menus to show 
previous levels as well as current levels of accessible information. 
Users can go back to previous levels quickly and easily. Menu bars 
at the top or bottom of each web page provides consistent access 
to other major sections of the site. 


12, Layer the information. 


One approach to ease information overload is to layer informa- 
tion with short abstracts with links to fuller descriptions of mate- 
rial. Photos can have captions and links to pages with full sized 
images, for example. 


Presentation of Information 


13. Adopt familiar icons. 


Icons help users find information if they are intuitive and have 
labels attached to them. However, users may misinterpret these 
icons. This was evident, for example, in the design of the Sun 
Corporation’s homepage, which was redesigned nine times due to 
negative feedback from users [13]. 


14. Give clear indication of available choices and menu 
items. 


Clickable image maps have become very popular. However, it 
is not always clear to users where to point and click. Highlighting 
clickable areas with borders can help guide users to available 
choices. In some cases, the added cost of transferring images may 
not be worth the benefit of doing so. Images that are text only (some 
are merely a list of menu items) are good examples. The benefit of 
those images, however, is that their fonts can be controlled and 
background colours enhance the presentation. Fonts are important 
to the corporate image or identity of some web sites. 


15. Provide overview maps. 


Overview maps are graphical displays of how information is 
organized at the site. These maps are useful because they give a 
quick overview of what is available. However, these maps should 
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show users where they are currently in the graphical map (i.e., “You 
are here’ labels). 


46. Use metaphor where appropriate. 


Using metaphors where appropriate helps users understand the 
organisation of new items. For example, the graphical display of a 
desk with file folders can be used to represent organisation. Users 
apply knowledge to new situations based on their familiarity with 
the new situation. Metaphor should be used carefully since expec- 
tations from a familiar situation cannot be fully realized in a 
computer interface implementation. If the desk has drawers, an 
intuitive expectation might be that the drawers can be opened by 
clicking one of them. In many cases, metaphor expectations of 
users are incompletely met, or not at all. Metaphor should only be 
used when most of the intuitive expectations of users are known. 


17. Provide clearly readable text. 


The ability to clearly read the text is of vital importance. 
Considerations include the size of fonts, background colours and 
the ratio of white space to printed text. A line break can be used 
between each sentence giving a higher ratio of white space to 
printed text on the page. Specific background and foreground 
colours should be used if combination improves the clarity of the 
page. In some cases, colour combinations make it harder to read 
the page. 


Evaluation 


Ten health and medical WWW sites were reviewed with the 
evaluation criteria (see Table 1 - Health Web Sites Reviewed and 
Table 2 - Web Site Evaluation on page 64). The evaluation 
reflects the state of the web site when it was reviewed. Many of 
these sites are evolving in their content, organisation and design 
and some sites had just been created while others had been in 
existence for a longer time. Ranking is on a scale of one to five, 
where one is poor, two fair, three good, four very good and five 
excellent. The evaluation was done by one reviewer who was 
familiar with the evaluation criteria. 

Making evaluation criteria more specific would increase the 
accuracy of the evaluation but would also have made it lengthy and 
time-consuming. The evaluation reveals particular weak areas of 
design at a web site. It reveals aspects of web design that are 
generally well implemented or poorly implemented. Among re- 
viewed sites, it was found that the following generally ranked very 
good (4) or higher: 

1. Understand your target audience's needs, 10. Be mindful 

of bandwidth, 11. Use consistent organisation, 14. Give a 

clear indication of available menu choices, and 17. Provide 

clearly readable text. 


The following criteria ranked the lowest among web sites re- 
viewed: 


2. Provide content in multiple media formats, 6. Use interac- 
tive media where there is demand for it, 8. Provide optional 
paths to the latest multimedia effects, and 15. Provide over- 
view maps. 

At this stage of its evolution, multimedia is still an area needing 
further work in terms of design, implementation and evaluation. 
As high speed Internet access becomes more available and afford- 
able, this will become increasingly important. 
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Our future work will examine a larger more detailed set of 


Table 1 - Health Web Sites Reviewed criteria and the degree of consistency among reviewers. Further 


. Ottawa Carleton Health Information Network Medicine Online investigation will be carried out regarding methods of evaluating 
http://www.meds.com/molfinfo.htm! interactive multimedia for patient education. Reductions in health- 
+ St. Michael's Hospital care funding and an increased demand for better and more acces- 
ftp uh i Sa ote once. sible information by patients are trends likely to move ahead the 
5 http://www social.com/health/ development of electronic consumer health information. Librari- 
. Your Health Daily (N.Y. Times) ans can play a key role in this movement to ensure that information 
http:/Inytsyn.com/medic/ is well-organised, accessible and of high quality. This very valu- 
: ee ee ine Patient Network (non-profit) able contribution of librarians should be more widely advocated to 
. Online Health Network (Mayo site) medical institutions and patients. Lal 
http.//healthnet.ivicom 
. OncoLink (academic) 
http://cancer.med.upenn.edu 
. Reuters Health Information Services (commercial) References 
http.//www.reutershealth.com/ . 
. American HouseCall Network (commercial) i. MIDS Inc. Internet Growth Graphs. Austin, Texas: Ma- 
http://www. housecall.com trix Information and Directory Services, Inc., (MIDS), 
. The Canadian Health Network (govt) 1996. http:/www.mids.org. 


http://hpb1.hwe.ca 


2. New Estimates in old debate on Internet use show any- 
thing but certainty. New York: New York Times News 
Table 2 - Web Site Evaluation Service, 1996 Apr 17. 


3. Kieschnick T, Adler L, Jimison BH. Health informatics 
directory : a resource guide for the user of computers in 


| patient education, health promotion, and informed pa- 
tient decision making. Baltimore: Williams & Wilkins, 
t 
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1996. 


4. Linden T, Kienholz M. Dr. Tom Linden’s Guide to On- 
line Medicine. New York: McGraw-Hill, 1996. 


5. Jimison BH, Sher PP. Consumer health informatics : 
health information technology for consumers. J Am Soc 
Info Sci 1995 ; 45(10) : 783-790. 


6. Ende J, Kazis L, Ash A, Moskowitz M. Measuring pa- 
tients’ desire for autonomy : decision making and infor- 
mation seeking preferences among medical patients. J 
Gen Intern Med 1989 ; 4 : 23-30. 


7. Brody, D.S. The patient’s role in clinical decision mak- 
ing. Ann Intern Med 1980 ; 93 : 718-722. 


8. Greenfield S, Kaptan S, Ware J Jr. Expanding patient in- 
volvement in care : effects on patient outcomes. Ann Jn- 
tern Med 1995 ; 102 : 520-528. 


/9. Nielsen J. Multimedia and hypertext : the Internet and 
| beyond. San Diego: Academic Press, 1995. 
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10. Shneiderman B. Designing the user interface. New 


Conclusion York: Addison-Wesley, 1992. 
11. Nielsen J. Usabilii ineering. San Di California: 
This paper has put forth a set of design criteria for health and eden Press, tone Bae eet ee rt 
medical web sites that can be used both inthe creation and on-going : 


evaluation of a web site. While the evaluation criteria do not cover _{ !2- Conklin J. Hypertext : an introduction and survey. 
all aspects of design and interactivity, they do provide avaluable | Computer 1989 ; 20(9) : 17-41. 

instrament with which to guide web site development. These 13, Nielsen N. Interface design for Sun’s WWW site, 1996. 
criteria may be a cost effective way to determine a web site’s hitp:/www.sun.com/sun-on-net/uidesign/ 

effectiveness without extensive usability testing [11]. Euoaess 
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Introduction 


held a meeting in Vancouver to discuss trying something 

completely new to B.C. and Canada. We decided to test the use 
of DOCLINE - the National Library of Medicine’s document 
delivery system - in B.C. with the goal to eventually take it to the 
test of Canada. At the time, we knew little about DOCLINE or 
what it could do forus, orevenif testing an "American" ILL system 
was unpatriotic, but we set out to learn. 

Jim Henderson from the Medical Library Service (MLS) in 
Vancouver was a driving force behind DOCLINE implementation 
in B.C. He had wanted physicians in remote B.C. locations to be 
able to locate ILLs using Loansome Doc, a system allowing 
end-user generated document requests. In addition, Nancy Press, 
the NLM Regional Medical Library Resource Sharing Coordinator 
for the Pacific Northwest, wanted to test DOCLINE in Canada. For 
the first time, U.S. libraries could make requests for Canadian 
journals electronically, a big plus for them. Nancy and Jim pro- 
vided the initial impetus, and through their strong advocacy and 
support, B.C.’s implementation of DOCLINE began to take shape. 


iE 1992, a group of British Columbia health sciences librarians 


B.C. DOCLINE Start-up - Year | 


In 1993, B.C. became the first province to obtain and provide 
DOCLINE access for health science libraries. Prior to providing 
access to the system in B.C., considerable effort had gone into 
entering journal titles into SERHOLD (NLM’s serials database) as 
it is a critical link between the requesting library and the library 
who provides the article. B.C. libraries were the first in Canada to 
add titles to SERHOLD, so many unique titles were entered. Much 
of that inputting took place at MLS under Jim Henderson. Many 
B.C. libraries rode on the coattails of MLS, but then added their 
own unique titles to SERHOLD later. 

The DOCLINE User’s Group - or "DUG" as we liked to call 
ourselves - encountered some obstacles. Each participating library 
had its own computer systems, configuration problems, IN- 
TERNET access. Some were using Quickdoc while others ac- 
cessed DOCLINE directly. Cooperation among B.C. libraries and 
a shared sense of purpose among librarians helped us through this 
difficult period. 

The initial project required establishing pricing guidelines for 
interlibrary lending. In terms of cost, libraries cooperated by offer- 
ing cach other loans for $3.00 per ILL. Any imbalances resulting 
where one library provided more ILLs in a given year than a 
recciving library meant that library #2 would write a cheque for 
the difference at $3.00 per transaction. This simple formula altered 
billing practices throughout the province and has saved time as 
billing is now done on an annual rather than on a per item basis. 
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Atthe end of DOCLINE year I, consensus within DUG was that 
ILLs had changed our working lives forever. We were now able to 
fill more loans than before. The Vancouver Health Board reported 
an 800% increase in loans filled. Extra time did not seem to be 
needed in order to fill requests because doing them took much less 
time initially and with follow-up. 

ILL lending patterns in B.C. began to emerge that were quite 
different from what had occurred in the past. Cathy Rayment of 
the Vancouver Health Board reported a drop in her use of the 
University of British Columbia’s Woodward Library and the MLS 
Library - B.C.’s two largest health sciences collections. Rayment 
now obtains more loans from smaller B.C. libraries, whose collec- 
tions were previously difficult to access despite an HLABC 
(Health Libraries Association of B.C.) union list. Overall, loans 
were processed faster, turnaround times improved 50% and overall 
costs dropped. 


DOCLINE Trial Year Il - The Next Step 


After year I, Nancy Press expressed interest in further opening 
access to Canadian journals. The B.C. librarians belonging to DUG 
also wanted access to collections in other parts of the country. 
Alberta, Saskatchewan, Manitoba and the two territories had been 
invited to participate in the western Canadian DOCLINE initiative 
but their entry had been delayed for a number of reasons. 

In year II, we invited Alberta to take part in a one year trial with 
the B.C. libraries. Only one library in Alberta had been using 
DOCLINE up to then, so a great deal of effort went into bringing 
these libraries into the project. 

Here is a sampling of our goals for the project and the policies 
that were implemented: 

. To extend the interlibrary loan pool of less expensive supplying 
libraries in both Alberta and B.C. 

. To provide loans at $3.00 each - to keep ILL costs down. 

. To assess and monitor mail turnaround-times between provinces 
as well as to and from the U.S. 

. To monitorand assess DOCLINE’s overall costs. Which is more 

important: time, money or Canada? 

To determine whether DOCLINE in Canada will open up new 

resource sharing initiatives within and between regions and 

provinces. 

The starting date for the B.C.-Alberta trial was January Ist, 

1996. (For a full description of the DOCLINE Pilot Project, please 

consult the Spring BMC 17(3).) 


wn 
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Midway into Trial 


As of June 1996, we are midway into the project. Two major 
issues were perceived as problems during this time: 
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Update on resource sharing 
1. The Routing Tables 


Routing tables should be built by taking into account the de- 
mands placed on libraries within geographic areas as well as the 
ability of those libraries to cope with the workload. It was acknow- 
ledged that most libraries in Alberta would get fewer requests than 
those in B.C. - routing tables reflected that difference. The speed 
of "routing" meant that more ILL traffic was expected, without an 
increase in overall workload. Once experience with DOCLINE 
was gained, a sense of expertise and confidence would be built and 
accepting more requests would not be as psychologically difficult 
for libraries in the future. This is the hope. 


2. Communication Problems 


Electronic mail and telephone have helped to find solutions to 
most DOCLINE problems between the provinces, but not all. B.C. 
libraries would like to be able to share technical tips and tricks with 
Alberta members of the trial, but this has not always been possible 
given the distances that separate us. Regular face-to-face meetings 
would be invaluable and should be considered for future trials 
across Canada. 


Major Advantages of the Trial 
Four major advantages of conducting the trial were: 


1. Finding journals quickly and easily 

Tapping into the collections of other provinces is invaluable. In 
addition to the library collections of two Alberta university health 
science libraries (though not part of the trial), we found it useful to 
access the smaller library collections. We hope that the reverse is 
also true. 
2. Time 

Articles sent by mail from Alberta do not take longer than those 
from the U.S. Small inequities have been addressed by adjusting 
routing tables. It makes good sense to change routing tables based 
on your needs and fortunately CISTI will change your routing 
tables the same day the request is made. 


3. Money 


The reciprocal $3.00 loan policy between Alberta and B.C. has 
streamlined billing practices. Obtaining an article cheaply is a big 


incentive. Finding an article in an ever-widening geographic circle 
seems to be a trend. However, each library ultimately judges how 
to arrange its routing tables based on individual ILL needs. 


4. Communication 

Inter-provincial communication is enhanced through DOC- 
LINE. The NAHLA, SAHLA and HLABC chapters are in contact 
and enjoy better communication with each other. 


Conclusions 


DOCLINE is one facet of the continuum of resource sharing for 
Canadian health science libraries. HLABC will produce its next 
union list using the data entered in SERHOLD. The DUG librarians 
have begun to deal with the issues regarding SERHOLD updates, 
with an eye to improving the speed and efficiency of the updating 
process. 

DOCLINE is a part of our lives now. We hope to encourage its 
use in Canada so it can grow and prosper. While DOCLINE has 
become a valuable resource in accessing journal articles, it is true 
that accessing monograph and audiovisual material seems more 
limited. 

DUG has developed an evaluation form for participating librar- 
ies to complete at the trial’s end in December 1996. Originally, 
Alberta wanted the evaluation to be completed at the end of six 
months, but DUG suggested that overcoming the challenges of 
implementation would take six months and a further six months 
would be needed for evaluation, Our knowledge base was still 
growing after the first six months, and the B.C. experience re- 
flected that trend. 

The B.C. DOCLINE User’s Group has now changed to become 
part of a larger committee within HLABC, which we have named 
the Resource Sharing Committee (RSC). DOCLINE has helped 
focus our efforts on providing document delivery in a fast, easy 
and inexpensive manner. The RSC will allow us to work further 
toward meeting the demands of our users in a time of shrinking 
resources. 

It has been exciting to be involved in DUG, the pilot project 
between B.C. and Alberta, and now the new RSC. Together, we 
are creating a shared vision, we are cooperating, we are moving 
forward. We are creating our future. a 


Resource Sharing Update. Part Il 
The Task Force on Resource Sharing (TFRS) : A 1996 Update 


Patrick Ellis 


WK. Kellogg Health Sciences Library, Tupper Building 
Dalhousie University 
Halifax, Nova Scotia B3H 4H7 
E-mail: patrick.ellis@dal.ca 


Introduction 


atrick Ellis has been a member of the TFRS since fall 1994. 

Here he reports on resource sharing meetings at CLA’s 

annual conference and about the how’s and if’s of health- 
nonhealth library resource sharing. 
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The Task Force at CLA Conference 


In June 1996, I attended the Canadian Library Association 
(CLA) Conference in Halifax as the closest available member of 
the TFRS. This was a golden opportunity to see how the "other 
half lives. Between hobnobbing and swallowing fistfuls of choco- 
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late bonbons (exhibitors offered bowifuls of tasty chocolates), I 
attended two sessions devoted to resource sharing. 

The first was a resource sharing meeting that the National 
Library of Canada (NLC) hosts at CLA. From NLC were Gwyn- 
neth Evans, Carrol Lunnau, Marianne Scott, David Ballata and 
Carol Smale and consultant Jane Beaumont. The room was full. A 
mix of vendors working on the Z39.50 protocol were there also. 
Library and various consortia representatives ranged from North 
Edmonton Online Service (NEOS) to the CARL group. It was a 
comprehensive sampling. 

(I tried to keep my head down. I had a pocketful of chocolates 
to keep me occupied.) 


The National Library’s Update on Resource 
Sharing 


The NLC began its report by describing its activities from the 
past year. NLC resumed MARA (machine readable acquisitions) 
loading after a "rocky" start. Jane Beaumont stated that the Virtual 
Canadian Union Catalog (VCUC) could be running in 12 to 18 
months’ time. In the interim, a VCUC trial will be conducted in 
Nova Scotia. It will link several provincial union catalogues with 
a subset of the largely INMAGIC-gang in the government and 
hospital libraries. 

NLC is seeking input on its priorities. When asked how these 
priorities would be established, the VCUC listserv was suggested 
as the best forum for discussion. A list of priorities included: 


1) Serials management, 
2) CANUC-H (Union Catalogue Services to Persons with 
Disabilities), and 

3) Federal Departmental Libraries. 

1 was surprised to hear enthusiasm voiced for sharing records in 
VCUC that would not be available for loan or photocopying. From 
a cataloguer’s point of view, I can see the attraction. But from an 
interlibrary loan perspective, this seemed to be as useful as fins on 
a Cadillac. The brief reports were as disparate as can be but some 
like the CREPUQ-CISTI (Conference des recteurs et des princi- 
paux des universites du Quebec) collaboration are actually exciting 
to hear about. 

The dilemma of firewalls was a surprisingly common theme 
among presenters. I made a comment on the need for inter-connec- 
tibility between health and non-health libraries. This seemed to 
strike a chord with the audience. 

I participated in a panel discussion chaired by Carol Smale, 
Head of Document Delivery at NLC, and was asked to speak about 
the effect that disparities in library size have on inter-library 
relations. Trying to make sense of the health library community’s 
resource sharing issues to an unfamiliar CLA audience was an 
eye-opening experience. 


Task Force Report to CLA 


My presentation seemed to go on for hours, but the gist of it is 
summarized below. 
Trends in Resource Sharing 


We have been experiencing many of the same trends in health 
science libraries as are common throughout the library community: 


1. Organisational re-structuring 
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2. An empowerment of the library patron which is re- 
flected in: 
a) the growth of end user searching/document delivery 
b) the consumer health information movement 
3. Growing demand and dwindling resources. 


As money dries up, interlibrary loans traffic speeds up. In 1989, 
CLA established a joint inter-library loan committee to deal with 
the high volume of ILL traffic with the goal being to rationalise 
costs and improve delivery time. The CLA group learned that 
“there is a great deal of activity going on at regional and chapter 
levels, ranging from very formal contractual agreements to re- 
gional union lists and cooperative collection development to infor- 
mal arrangements between chapter members". A survey 
questionnaire yielded very lively and wide ranging results. Enthu- 
siastic local initiatives were emphasized, as were the problems with 
resource sharing tools like national union lists, directories with 
ENVOY addresses and the common irritant of interlibrary relation- 
ships (the net lending/borrowing scale of library cooperation), 
Wisely and inevitably, it was recognized that regional initiatives 
to promote interlibrary cooperation are often the only ones that 
work, 

While it is a cliche to comment on the high level of interlibrary 
loan cooperation that occurs between health sciences libraries, that 
cooperation has been neither systematic nor equitably distributed. 


Canadian Resource Sharing Models 


Hospital libraries and the academic health sciences libraries 
have developed many models of regional resource sharing across 
the country. These models are developed between institutions with 
very different reporting structures and mandates - not to mention 
funding sources. While local union lists generally reflect the hold- 
ings of smaller libraries, the bigger collections in the chapter are 
generally reported to national union lists. This results in three 
things: 

1. A prodigious multiplication of effort in union list development 
across the country. 


. ILL requests from hospital libraries skipping like stones across 
the country to the academic health sciences libraries. This was 
a direct result of the discreet local lists and the lack of national 
reporting of the smaller collections. 


3. Preventive/exclusionary pricing structures for those outside the 
major library’s community. 

While regional cooperation is undoubtedly a good thing, it will 
not sustain growing demands for health information in our down- 
sized-underfunded-overworked new world. When CLA concluded 
its ILL study, no system existed in Canada that would equitably 
distribute the national workload for document delivery. There were 
no standards to ensure physicians in "Long Pond" would have 
ready access to the same information as those in Halifax. Major 
libraries with large collections might not perceive this as an im- 
pediment, but some smail libraries and end users might find 
themselves outside the “loop of information" and unable to access 
much-needed library materials. 


N 


Canada compared to U.S. 


The United States and Canada have developed a cottage indus- 
try built on comparative studies of our health care systems. Careers 
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have been built on comparing and contrasting how patient care is 
funded, managed and delivered in each country. Summanzing 
common distinctions between nations is a "no brainer" but how 
each of us deals with health sciences information is curiously 
revealing. 

In the United States, since the Medical Library Assistance Act 
of 1965, there has been a national health sciences library and 
information systems network. The National Networks of Libraries 
of Medicine is administered by NLM, and consists of eight Re- 
gional Medical Libraries, 136 Resource Libraries and 3800 Pri- 
mary Access libraries. Their purpose is to provide "timely, 
convenient access to biomedical and health care information re- 
sources". They have programs devoted to promoting this access to 
practitioners in inner cities and isolated rural areas. 

In Canada we have a more medieval structure built around city 
states. 

In 1985, NLM introduced its automated ILL system called 
DOCLINE. DOCLINE is serials-oriented and allows for electronic 
transfer of requests to other libraries. For small hospital libraries, 
DOCLINE enables access to other collections and is a means to 
get documents to users faster. For both large and small libraries, it 
reduces the workload of increased requests and has improved 
turnaround times. In addition, DOCLINE allows the end user to 
request documents through LOANSOME DOC. 

Canadian libranes have not hurried into DOCLINE. The first 
pilot project in Canada began in 1993 in B.C. Because DOCLINE 
in Canada is Internet-dependent, most of us working with the usual 
routes of ENVOY, mail, fax and phone were reluctant to open one 
more door. Many of the academic libraries were - and still are - 
managing their interlibrary loans with AVISO, which is not yet 
DOCLINE-compatible. The relative difference in cost of putting 
the holdings of academic libraries into SERHOLD, compared to 
what it would cost most hospital libraries, was significant. The 
RSTF foresaw difficulties with this. 

Intum, librarians in smaller librarics were concerned about how 
reporting their holdings into a central database like SERHOLD 
would affect their daily workloads. Long hours slaving over hot 
photocopiers were envisioned. However, despite those concerns, 
we seem to have moved ahead. 


Task Force Findings 


DOCLINE implementation in Canada has highlighted the simi- 
larities and differences between the small and large health science 
libraries. Some issues our task force identified are: 

1. Access to literature beyond DOCLINE’s coverage is just as 
awkward and time consuming as it has always been. Users’ 
demands in health sciences can be boggling in scope. The health 
literature is a simple doddle to obtain when compared to mect- 
ing the needs of patrons in management, housekeeping, health 


reform, consumer health information, nutrition services, 
bioethics, physics, engineering and on and on. 


ad 


Inclusion/exclusion of smailer local collections from union 
lists/catalogues: 


a) How are the scales of "net" lending/borrowing ever going 
to be levelled without a mechanism that allows the "net" bor- 
rowers to share within their own limits. 


b) Exclusion of smaller collections at the local level will im- 
pact local/regional cooperation initiatives and may cause de- 
creasing support. In addition the end user may wind up 
ordering interlibrary loans from yon when the item is actually 
hither. 

¢) The trend toward "one-stop" shopping may lead to higher 
costs, reduce the potential for competitive pricing and under- 
mine local collection support. 

d) Regional and provincial union catalogues are developing 
differently across the country. In some this has been to the ex- 
clusion of health libraries. 


e) Interconnectivity between the smaller electronic catalogues 
and the virtual union catalogue. 


f) Flexibility and currency: medical collections in hospitals 
are dynamic. Currency and flexibility of catalogues are vital. 


g) Nationally, access to information is not equitably distrib- 
uted. Because of the politics of funding and size, resource 
sharing on a regional level has resulted in a patchwork of solu- 
tions across the country that often leaves the smaller library 
and its patron isolated. 


3. There is much to learn. 


Comparisons can be drawn between communities such as ours 
and groups in law and school libraries. This is particularly true 
when they work on regional resource sharing in a Mulligan’s 
stewof large and small libraries. The TFRS has leamed that it is 
important to get grassroots involvement in national projects like 
DOCLINE because: 


1. It allows us to break out of resource sharing models that are 
exclusionary in structure and membership. 


2. It helps push ahead national resource sharing initiatives because 
it offers a viable solution. 


Lessons Learned 


Canada is fortunate to work within the framework provided by 
DOCLINE. There is a perception that exists that the health sciences 
library community is an exclusive club. : 


And that we eat too much chocolate - but I knew that. a 


Editor’s note: At the fall CHLA/ABSC Board meeting in Halifax, the Task Force on 
Resource Sharing’s terms were extended to May 1997. At the 1997 preconference meeting, 
the TFRS will present to the Board a final report and terms of reference for an integrated 
committee with a two year mandate. Stay tuned to BMC for more details. 
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Ask Doctor DOCLINE 


Bev Brown 


uestions to Doctor DOCLINE 

are fielded by the CISTI DOC- 

LINE Coordinator to answer 
the sort of questions no manual or help 
screen seems to address. Direct your 
questions to: 


Beverly Brown 
DOCLINE Coordinator 
Tel: 1-800-668-1222 
E-mail: cisti.docline@nre.ca 


Q: What are the criteria for a journal to be added to SERLINE? 


A. The criteria for including non-NLM titles in SERLINE are defined in the 1996 SERHOLD Update 
Guidelines. NLM encourages U.S. and Canadian libraries to add titles to SERLINE in order to make 
DOCLINE more useful. To be included, titles must meet one or both of the following criteria: 


Currently published or ceased journals which assist in health care delivery in the fields of biomedicine, 
health care delivery, natural sciences, life sciences and related topics or peripheral subjects such as botany, 
agriculture, general education, mathematics, linguistics, statistics and administration and management 
joumals, 


Other journals which are currently offered on interlibrary loan by biomedical institutions to health care 
professionals to assist them in fulfilling their roles as educators, researchers, or practitioners. Excluded are 
journals for recreational reading and serials not usually provided through interlibrary loan such as 
directories and catalogues. 


NLM reserves the right to make the final decision but, as you can see, the criteria are very broad. If you 
want to submit titles, use the SERLINE addition/modification forms which are available from the 
DOCLINE Coordinator. 


. What does it mean in the manual when it says that libraries must acknowledge receipt of a request 
"within one day"? 


. DOCLINE is available from 7:00 am to 10:00 pm. Monday to Friday and from 7:00 am to 5:00 pm on 
Saturdays. If a request is in your mailbox at 7:00 am on Monday, you have until 10:00 pm Monday to 
acknowledge receipt or it routes to another library. If the request arrives anytime on Monday, you have 
until Tuesday at 10:00 pm to acknowledge receipt. Think of DOCLINE as gathering requests all day. You 
have until the end of the following day to acknowledge them. a 
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Cyberpulse 
Rita Vine 


CYBERPULSE 


Top Starting Points for Health Information 


mory University’s MEDWEB ( http:/\www.gen.emory.edu/ 
Pitan etinn tops my list of general health 

resources. Developed and maintained by Emory’s Health 
Sciences Center Library, MEDWEB is well-organized, relatively 
intuitive to search and benefits from careful quality filtering. The 
search capability isn’t fully functional yet (only searching titles of 
links at the time of writing), but the keyword index provides a 
useful browseable interface. The commercial Medical Matrix 
(http://www. slackinc.com/matrix) focuses more narrowly on dis- 
eases and medical specialities, with some attempt at ratings of 
individual sites. It’s supported by the M-Matrix e-mail discussion 
group for announcements of updates and new site listings. 

Jim Martindale’s Health Sciences Guide (http:/www.sci.lib. 
uci.edu/~martindale/HSGuide.html) has grown too large for quick 
resource identification, but Jim has been reorganizing the database 
into topical clusters that make browsing easier. Oregon Health 
Sciences University uses MeSH to organize CliniWeb’s (http:// 
www.ohsu.edu/cliniweb/) browseable interface of over 10,000 
clinically-oriented web resources. For general subject searches or 
to find sites that are not necessarily health-related, think of the 
Argus Clearinghouse (http:/www.clearinghouse.net). It offers 
links to hundreds of topical guides that identify, describe and 
evaluate Internet-based information resources. 


Finding People and Places 


The idea of an INTERNET "white pages" is finally being 
realized. Millions of Internet e-mail addresses are now searchable 
through interfaces such as Infospace (http:/vww.infospace.com), 
Who Where (http:/www.whowhere.com), and Four11 (http:/www. 
four! 1.com). All three offer free searching and address registration. 
Your e-mail address may already be in these databases if you have 
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Rita Vine is Marketing and Instruction Coordina- 
tor at the Gerstein Science Information Centre, 
University of Toronto. Copies of Cyberpulse col- 
umns are available at the web site: 


http:/www.imr.on.ca/cyberpulse/cyberpulse.htm 


Comments and suggestions for future columns are 
welcome and should be directed to: 


E-mail: rita.vine@utoronto.ca 


ever posted to an email discussion list or news group, so check 
before you register. 

Looking for phone numbers? Infospace offers residential and 
business telephone numbers for Canada and the U.S. Canada 411 
(http:/www.canada411.com) offers the same for Canada only, 
with both English and French available. My search tests of these 
databases turned up some odd hits (some directory listings go back 
to 1994) and misses (stuff published in white pages but missing 
online). Even with the bugs, these sites deserve to be bookmarked, 
if only to save on Bell Canada’s surcharge for out-of-town direc- 
tory listings obtained over the phone. Remember that these data- 
bases are drawn directly from white pages listings, so search 
personal names using initials of first name only. 


Government Information 


If you are trying to locate a public document issued within the 
last two years, odds are that you’ ll find it at the host organization’s 
web site. It can be tricky finding the correct starting point for 
government information, even if you know the issuing agency. 


Canada 


The Government of Canada Home Page (http://can- 
ada.gc.ca/main_e.html) offers a browseable list of federal depart- 
ments, with a gateway to provincial and municipal sites. I prefer 
it to the better-known Champlain (http://champlain.gns.ca/cham- 
plain.html), the searchable database for Canadian government 
information on the Internet. Although Champlain contains infor- 
mation about all known federal, provincial and municipal sites, the 
lack of a browseable list of government departments makes it 
difficult to be sure you have covered every possible angle. Anita 
Cannon’s Canadian Government Information on the Internet 
(http://www. lib.uwaterloo.ca/discipline/Government/CanGuide/) 
rounds out the list of general starting points. 
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Health Canada’s site, the Canada Health Network/Le réseau ca- 
nadien de la santé (hitp:/Avww.hwe.ca/) doesn’t look like much 
more than a bunch of health-related links until you select the 
generic-sounding "Health Information from Health Canada/Infor- 
mation sur Santé Canada”. There you’ll find it all - news releases, 
speeches, announcements, publications and clinical alerts. Notices 
of compliance from the BBS of the Drugs Directorate are also 
posted. The site acts as a gateway to other national organizations 
and agencies, such as the Canadian Medical Association 
(http://www.cma.ca) and the Medical Research Council of Canada 
(http://wwwmrc.hwe.ca’). 


United States 


The U.S. federal government was one of the earliest adopters 
of net technology. Fedworld (http:/wwwfedworld gov) was a 
known "black hole" in its telnet-only incarnation - lots of great 
information but troublesome to use. A more user-friendly web site 
now supports Fedworld’s goal of providing one-stop for locating, 
ordering and delivery of U.S. Government information. Most fed- 
eral documents of recent vintage are keyword-searchable in Fed- 
world’s database. Many of these documents are issued by the 
National Technical Information Service (NTIS) so don’t be sur- 
prised when references provide abstracts only, together with NTIS 
document numbers, prices and ordering instructions. NTIS also has 
its own Web site (htip://www.ntis.gov) with a quick link to health 
documents available through NTIS. 

Find U.S. regulatory and consumer information on foods, 
drugs, medical devices and cosmetics at the U.S. Food and Drug 
Administration (hifp:/www.fda.gov). The Centers for Disease 
Control (hitp://www.cdc.gov) an agency of the U.S, Department of 
Health and Human Services (http://iridium.nttc.edu/gov/depart- 
ments/hhs. html) supports the online publication of the Morbidity 
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and Mortality Weekly Report MMWR) and offers much informa- 
tion on travel health, injury prevention, disability resources and 
telated public health issues. 

The National Institutes of Health (http:/Avww.nih.gov) offers 
links to the CancerNet subset of the PDQ database (gopher://go- 
pher.nih. gov: 70/1 I/clin/cancernet), along with AIDS information, 
NIH Clinical Alerts, the Women’s Health Initiative and the NIH 
Information Index, a subject word guide to diseases and conditions 
under investigation at the NIH. 

As with Canadian government, finding the best starting point 
for U.S. government information can be a challenge. A good 
collection of U.S. government sites at all levels is available through 
the National Technology Transfer Center’s list of U.S. Govern- 
ment Information Sources (http://iridium.nttc.edu/gov_res.himl), 
part of the World Wide Web Virtual Library (http:/www.w3.org/ 
pub/DataSources/bySubject/Overview.himl) 


International Agencies 


Both the World Health Organization (Attp-/\www.who.org) and 
the United Nations have set up Web sites rich with full-text 
documents. Many UN documents can be found dating back to the 
late 1980s and the UN site is easy to search if you know the agency. 
Links are also available to the UN’s gopher site (gopher://go- 
pher.un.org). 

The WHO site is harder to search, in part because the web site 
doesn’t completely supersede the WHO gopher site (gopher://go- 
Pher.who.org). The WHO Weekly Epidemiological Record 
(http:/www.who.org/wer/wer_home.htm) is linked through the 
WHO Web site, but it is available in PDF form only and requires 
you to download the Adobe Acrobat Reader (http://www. 
adobe.com) to view the file. Plans to mount the WER in html form 
are in the works. Lt 
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Currents in Library Research 


Compiled by Dean Giustini 
E-mail: giustini@acs.ucalgary.ca 


Bulletin of the Medical Library 
Association v84 n3 1996 


Brandon, Alfred N.; Hill, Dorothy R. Se- 
lected list of books and journals in allied 
health. 


Bell, Jo Ann H. History of the Medical 

Library Association’s credentialing pro- 

gram. 

Blackwelder, Mary B.; Dimitroff, Alexan- 

dra. The image of health sciences librari- 
Ss : how we see ourselves and how 

patrons see us, 


Nelson, Patricia P. Library services for 
people with disabilities : results of a sur- 
| vey, 

Hook, Sara Anne. Learning to use the In- 
ternet : an interactive team-taught work- 
shop for dental faculty and staff. 

Murphy, Sharon C.; Buchinger, Karen. 
Academic health sciences librarians’ use 
of the Brandon-Hill selected list in book 
selection activities : results of a prelimi- 
nary descriptive study. 

Stave, Christopher. Software reviews : 
Procite for Windows (3.1), Bibliolink IT 
(1.1). 


Bulletin of the Medical Library 
Association v84 n4 1996 


Guard, Roger; et al. An electronic con- 
sumer health library : Netwellness. 
Michaud, Gaetane C. The introduction of 
evidence-based medicine as a component 
of daily practice. 


Bumham, Judy F. Promotion of health in- 
formation access via Grateful Med and 
Loansome Doc : why isn’t it working? 
Giuse, Nunzia; Huber, Jeffrey T.; et al. 
Integrating health sciences librarians into 
biomedicine. 

Moran, Barbara B.; et al. Preparing tomor- 
row’s health sciences librarians : feasibil- 
ity and marketing studies. 


Eldredge, Jonathan D. Associations that 
produce significant publications for the 
health sciences : results from tracking a 
phantom literature. 


Accart, Jean-Phillipe. Libraries of the fu- 
ture : the sixty-first annual International 
Federation of Library Associations and In- 
stitutions general conference. 


Health Libraries Review v12 n3 
1995 


Marshall, Joanne G. Quality : a tool for 
change in challenging times. 
Marshall, Joanne G. Using evaluation 
methods to improve quality. 


McKibbon, K.A.; et al. The quality and 
impact of MEDLINE searches performed 
by end users. 


Urquhart, Christine; Hepworth, John. The 
value of information supplied to clinicians 
by health libraries : devising an outcomes- 
based assessment of the contribution of 
libraries to clinical decision-making. 
[column] Improving interlibrary loan 
quality through bench-marking : a case 
study from the Health Science Information 
Consortium of Toronto. 


[column] Internet resources in biomedi- 
cine. A joint UKOLUG workshop. 


Health Libraries Review v12 n4 
1995 


Procter, Susan. The move to community 
care and the impact of long-term disability 
on health service provision : some impli- 
cations for library service. 


Booth, Andrew; Hey, Sue. From intellti- 
gence to evidence-based healthcare : a pur- 
chasing odyssey. 

Goundry, Pauline. Changes in the National 
Health Service and the effects on hospital 
library service. 

Wood, Frances; et al. Information in pri- 
mary health care. 


(column Effective health library and in- 
formation services - the role of research. 


Health Libraries Review v13 n1 
1996 


Friden, Kerstin. The librarian as teacher : 
experiences from a problem-based setting. 


Solveig, I; et al. A library for problem- 
based leaming (PBL). 


Fitzgerald, Dorothy. Problem-based learn- 
ing and libraries : the Canadian experi- 
ence. 

[column] Health information for the 
Global village : 95th meeting of the Medi- 
cal Library Association (MLA) and 7th 
International Congress on Medical Li- 
brarianship (ICML). Washington, ir 
USA, 7-12 May 1995. 
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This new column will regularly high- 
light selected articles in the recent is- 
sues of the Bulletin of the Medical 
Library Association (U.S.) and the 
Health Libraries Review (U.K.). For 
more information, please contact the 
BMC Editor. 
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DOCLINE Update and News 


Bev Brown 


DOCLINE Coordinator 
Tel: 1-800-668-1222 
E-mail: cisti.docline@nrc.ca 


DOCLINE Expansion 


ithin the next 12 months, the number of active DO- 
\ N } CLINE libraries, now 71, will more than double. Thirty- 
eight Toronto libraries will be sending their SERHOLD 
data with the CISTI tape in October. Paul Ward is processing 
holdings for CHLA/ABSC chapters in Manitoba, Saskatchewan, 
London, Windsor/Chatham, Central Ontario and the Ottawa Val- 
ley. The Maritimes will be coming in and the ASTED Health 
Sciences Section in Quebec has shown a strong interest in joining. 
The correction tape sent to NLM by CISTI in April was loaded 
on Sept. 25, 1996. Because the NLM procedures for tape updates 
to SERHOLD have been changed to allow for two complete 
submissions cach year, CISTI plans to send another tape in March 
1997. Libraries which update SERHOLD through CISTI will be 
assessed the conversion fee of $125.00 per year regardless of the 
number of tapes sent. Libraries arc encouraged to submit changes 
as soon as possible. 
Holdings submitted through private contractors are subject to 
the contractors’ fee and update schedules. 


Changes to DOCUSER Profiles and Routing Tables 


If information in your DOCUSER record changes, especially 
institution names, address, phone or fax number, please send me 
the details. I will update the participants list and forward the 
changes to NLM staff. 

As in the past, routing tables may be revised as often as libraries 
fequest, at least until our numbers grow too large to make this 
possible. Five changes (deletions/additions/modifications) can be 
faxed or emailed ina short message. For more extensive changes, 
please send me a corrected copy of your old routing table and, if 
necessary, describe the changes. Contact me if you need a blank 
routing table form. 


SERLINE 


NLM encourages the addition of titles to SERLINE, the data- 
base of serial titles for DOCLINE. CISTI has been reporting all 
new non-SERLINE titles that are within scope and the McGill 
Health Sciences Library is identifying many retrospective titles. 


Some of this information already appeared in a “‘DOCLINE in Canada News- 
letter’ from CISTI, an electronic bulletin, published on CANMEDLIB in 
September 1996. 
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SERLINE Addition/Modification forms and instructions for sub- 
mitting titles are available from the Coordinator. Enriching the 
database, especially with Canadian titles, will benefit everyone. 

To find out whether a title is in SERLINE, check NLM’s 
Locator Service, the online serials catalogue at the National Li- 
brary of Medicine. (To do so, TELNET to locator.nlm.nih gov. 
LOGIN as “locator” and follow onscreen instructions.) If a title is 
on LOCATOR, it is held at NLM or one of its regional libraries. If 
a title is not in Locator and is within scope, you may submit it using 
the SERLINE addition/modification form. 


Why Internet only? 


What follows is a policy statement from CISTI explaining why 
libraries are required to use the Internet to access DOCLINE. 

Both CISTI and NLM want to maintain DOCLINE as a “free 
service". CISTI’s ability to maintain free access to DOCLINE in 
Canada is predicated on libraries using the Internet, a "free serv- 
ice", to connect to the system. 

Access to DOCLINE by any commercial telecom network (e.g. 
DATAPAC), is not free in Canada. Through the US FTS2000 
network, NLM absorbs all telecommunication charges incurred by 
American users in connecting to DOCLINE. CISTI cannot absorb 
comparable telecommunication costs. 

It is CISTI's policy to charge back telecommunication costs 
based on invoices received from commercial networks and usage 
Statistics generated by NLM for connect time. For DOCLINE, 
however, NLM does not generate telecommunications usage sta- 
tistics. CISTI thus has no mechanism for equitable billing of 
DOCLINE telecommunication costs. 

Should DATAPAC access to DOCLINE continue or increase, 
CISTI will have no choice but to recover these costs from all 
Canadian DOCLINE participants. 

DOCLINE libraries without reliable Internet access are asked 
to contact the DOCLINE Coordinator. 


Remember 


Send me, Bev Brown, DOCLINE Coordinator, your questions, 
suggestions and ideas regarding DOCLINE. Though I have some 
thoughts on what needs to be done - DOCLINE documents on the 
Web, a directory of Canadian participants, training and informa- 
tion for new users, coordination of revisions to SERHOLD -I need 
your input to ensure that DOCLINE in Canada prospers. a 
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Mise a jour de DOCLINE 


Bev Brown 
Coordinatrice de DOCLINE 
_ Téléphone : 1-800-668-1222 
Electro poste : cisti.docline@nrc.ca 


Expansion de DOCLINE 


niqués dans le numéro de septembre 1996 du Bulletin 
DOCLINE-Canada de l’ICIST, bulletin électronique pub- 
lié dans le serveur de liste CANMEDLB. 

D’ici un an, le nombre de biblioth¢ques DOCLINE en activité, 
qui s’établit maintenant 4 71, aura plus que doublé. Trente-huit 
bibliothéques de Toronto enverront leurs données SERHOLD a 
Vaide du ruban magnétique de l’ICIST en octobre. Paul Ward traite 
les fonds documentaires des sections de 1’ ABSC/CHLA au Mani- 
toba, en Saskatchewan, 4 London, 4 Windsor/Chatham, dans le 
centre de l’Ontario et dans la vallée de |’Outaouais. Les Maritimes 
seront bientdt de la partic et la Section des sciences de la santé de 
VASTED au Quebec s’est montrée trés intéressée a se joindre au 
réseau. 

Le ruban de corrections envoyé par l'ICIST a la NLM en avril 
a été chargé le 25 septembre. Etant donné que les procédures de la 
NLM pour les mises a jour des rubans dans SERHOLD ont été 
modifiées afin de permettre deux présentations complétes par 
année, l’ICIST prévoit d’envoyer un autre ruban en mars 1997. 
Pour les bibliothéques qui mettent a jour les données de SER- 
HOLD par I’entremise de |’ICIST, les frais de conversion seront 
de 125 $ par année quel que soit le nombre de rubans envoyés. Les 
bibliothéques sont invitées 4 présenter leurs modifications le plus 
tét possible. 

Les fonds documentaires envoyés par I’entremise d’entrepre- 
neurs privés sont assujettis aux tarifs et aux calendriers de mise a 
jour des entrepreneurs. 


U: partie des renseignements suivants ont été commu- 


Modifications aux profils et aux tables d’achemine- 
ment de DOCUSER 


Dés qu’il y a des changements de données a votre dossier 
DOCUSER, particuli¢rement en ce qui concerne Ie nom, I’adresse, 
le numéro de téléphone ou de télécopier de votre établissement, 
veuillez m’en communiquer les détails. Je me chargerai de mettre 
a jour la liste des participants et je transmettrai les changements au 
personnel de la NLM. 

Comme par le passé, je réviserai les tables d’acheminement 
aussi souvent que les bibliothéques le demanderont, du moins 
jusqu’a ce que nous soyons trop nombreux pour que cela demeure 
possible. On peut me télécopier ou m’envoyer par courrier élec- 
tronique cing modifications (suppressions, ajouts, modifications) 
dans un court message. Si les modifications sont plus nombreuses, 
veuillez me faire parvenir une copie corrigée de votre ancienne 
table d’acheminement et, si nécessaire, décrivez-les. Commu- 
niquez avec moi si vous avez besoin d’un formulaire vierge pour 
les tables d’acheminement. 
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SERLINE 


La NLM favorise l’ajout de titres a SERLINE, base de données 
des périodiques pour DOCLINE. L’ICIST a fait rapport de tous les 
nouveaux titres non inscrits dans SERLINE qui sont dans le 
domaine d’application et la bibliothéque des sciences de la santé 
de I’Université McGill effectue actuellement le reléve de nom- 
breux titres antérieurs. On peut se procurer des formulaires pour 
les modifications et les ajouts 4 SERLINE et obtenir des renseigne- 
ments sur le mode de présentation des titres auprés de la coordon- 
natrice. L’enrichissement de la base de données, particuligrement 
al aide de titres canadiens, profitera 4 tous. 

Pour savoir si un titre se trouve dans SERLINE, vérifiez dans 
Locator, le catalogue des périodiques en direct de la NLM. Tel- 
netez: locator.nlm.nih.gov. Entrez dans le systéme en tapant ator 
et suivez les instructions figurant a l’écran. Si un titre se trouve 
dans le Locator, il fait partie de la collection de la NLM ou d’une 
des bibliothéques régionales. Si le titre n’est pas dans le Locator et 
est dans le domaine d’ application, vous pouvez le proposer a l'aide 
du formulaire pour les modifications et les ajouts 4 SERLINE. 


Pourquoi seulement Internet? 


Voici l’énonce de politique de l'ICIST expliquant pourquoi on 
demande aux bibliothéques de se servir d’Internet pour accéder a 
DOCLINE. 

L’ICIST et la NLM veulent tous les deux que DOCLINE 
demeure un service gratuit. Pour que l’ICIST puisse continuer 4 
assurer un accés gratuit a DOCLINE au Canada, il est obligatoire 
que les biblioth¢ques se servent d’Internet (qui est un service 
gratuit) pour se relier au réseau. 

L’accés 4 DOCLINE par l’entreprise des réseaux de télécom- 
munications commerciaux (p. ex. DATAPAC) n’est pas gratuit au 
Canada. Par l’entremise du réseau US FTS2000, la NLM assume 
tous les frais de télécommunications engagés par les utilisateurs 
américains pour la connexion au réseau. L’ICIST n’est pas en 
mesure d’assumer des frais de télécommunications comparables. 

L’ICIST a comme politique de facturer les frais de télécommu- 
nications a partir des factures recues des réseaux commerciaux et 
des statistiques sur 1’ utilisation compilées par la NLM relativement 
ala durée des connexions. Toutefois, dans le cas de DOCLINE, la 
NLM necompile pas de statistiques sur l'utilisation. Ainsi, PICIST 
ne dispose d’aucun mécanisme lui permettant de facturer équi- 
tablement les frais de télécommunications pour DOCLINE. 

Si l‘accés 4a DOCLINE par Il’entremise de DATAPAC se pour- 
suit ou prend de l’ampleur, PICIST n’aura d’autre choix que de 
recouvrer ces coiits auprés de tous les participants canadiens a 
DOCLINE. 
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Les bibliothéques utilisant DOCLINE et ne disposant pas d’un 
accés fiable 4 Internet sont priées de communiquer avec la coor- 
donnatrice. 


Rappel 


Reports/Rapports 


documents de DOCLINE sur un site Web, 1a constitution d’un 
Tepertoire, l’offre de services d’information de de formation aux 
utilisateurs, la coordination des changements aux tables 
d’acheminement - j’ai tout de méme besoin de votre aide pour que 


; ; ae DOCLINE continue de se développer au Canada. a 
Veuillez me transmettre vos questions, suggestions et idées. 
Méme si j’ai déja des idées sur ce qui doit étre fait - la création de 
CISTI News 


Volume 14 No. 2 ; September 1996 


Dianne Pammett 


More NRC Journals available on the Web 


he successful release of electronic full-text versions of two 
NRC research journals in 1996 has promoted the launch of 
six more research journals in electronic form by 1997. 
Starting in January 1997, NRC Research Press will launch e-text 
versions of Biotechnology and Cell Biology, Canadian Geotech- 
nical Journal, Canadian Journal of Civil Engineering, Cana- 
dian Journal of Forest Research, Canadian Journal of Physics, 
and Environmental Reviews. Access to these journals is free in 
1997 at the following WWW site: http://www.nrc.ca/cisti/journals 
/ij.html 


CISTI creates "NRC Information Centres" 


Recently, NRC established two NRC Information Centres 
(NICs) in Montreal. NICs are CISTI Branches which not only serve 
the NRC research institutes in which they are housed, but also 
NRC’s Industrial Research Assistance Program (IRAP) and the 
Canadian Technology Network (CTN). Six more NICs have now 
been established in Victoria, Saskatoon, Winnipeg, Ottawa, Hali- 
fax and St. John’s, and new centres are planned for London and 
Vancouver. 


CISTI Discontinues NTIS Collection 


CISTI has discontinued collecting U.S. National Technical 
Information Service (NTIS) documents due to low demand, the 
high cost of acquiring, maintaining and servicing the collection and 
the availability of these documents from other sources, including 
NTIS itself. 

Clients can still order NTIS documents through CISTI's Obtain 
Service. This service acquires documents in any subject area, from 
outside suppliers, when they arc not available from CISTI’s col- 
lection. 

To order documents directly from NTIS, contact: Phone: (703) 
487-4650 or 1-800-423-9255 or Fax: (703) 321-8547. 
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SwetScan Redesigned for WWW in Fall 1996 


SwetScan, CISTI’s electronic tables-of-contents service, is 
available on the WWW with an attractive, easy-to-use, completely 
bilingual interface that lets you point and click on the information 
you want. SwetScan offers current tales of contents from over 
14,000 journals, but 65 percent of these are in the science, technical 
or biomedical subject areas. 

To access SwetScan, go to CISTI’s home page at 
http:/www.nrc.ca/cisti. Choose ‘SwetScan’ and (in lower case) 
enter your account number and password. 

For a free one-month trial of the SwetScan service, call 1-800- 
668-1222 or e-mail to cisti.swetscan@nrc.ca. 

Note: clients without Web access can telnet directly to the 
database. 


Datapac Numeric Address Change 


For clients who use commercial telecommunications networks 
to access CISTI services (i.e. Datapac in Canada, MC] Communi- 
cations or SpintNet in the U.S.) please note that the numeric 
address has changed from 20800342 to 20400162. 


Advisory Service 


CISTI is extending its established expertise in information 
Management to scientific and technical libraries across Canada 
through the CISTI advisory service. 

For more information, contact Jean Kneale at: Phone: (613) 
993-9038, Fax: (613) 952-9112 or E-mail: jean kneale@nrc.ca. 


Canadian Locations of Journals Indexed for 
MEDLINE 


The 24th Edition (1996) of this publication is now available for 
$125.00. 

Enquiries can be made to: Phone: (613) 993-3449, Fax: (613) 
952-8245, E-mail: gcorbett@cisti.lan.nre.ca. 

To enquire about or order this publication, please speak with the 
Sales and Marketing agents of CNRC at (613) 993-2054. a 
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Actualités iCIST 
Vol. 14, no. 2A septembre 1996 


Dianne Pammett 


D’autres revues scientifiques du CNRC sur Je Web 


Revues scientifiques du CNRC sur Le Web en 1996 aconnu 
un tel succés que ies Presses scientifiques du CNRC plani- 
fient en offrir six autres de cette fagon en 1997. 

Encommengant avec leurs numéros de janvier 1997, les Presses 
scientifiques offriront l’accés électronique au texte intégral des 
prestigieuses revues suivantes : Biochimie et biologie cellulaire, 
Revue canadienne de géotechnique, Revue canadienne de génie 
civil, Revue canadienne de recherche forestiére, Revue canadi- 
enne de physique et Dossiers environnement. Les huit revues 
scientifiques seront accessibles gratuitement en 1997 a l’URL 
hittp:/www.nrc.ca/cistijournals/rjfr.html, 


L: lancement de versions électroniques intégrales de deux 


LICIST inaugure les centres d'information du 
CNRC 


Le CNRC a récemment inauguré deux Centres d’information 
du CNRC (CIC) a Montréal. Les CIC sont des annexes de l’ICIST 
Testructurées pour offrir leurs services non seulement aux instituts 
de recherche qui les abritent, mais aussi au Programme d’aide ala 
recherche industrielle (PARI) et au Réseau canadien de technolo- 
gie (RCT). Six autres CIC ont ouvert leurs portes a Victoria, a 
Saskatoon, 4 Winnipeg, 4 Ottawa, a Halifax et 4 St. John’s. On 
prévoit déja ouvrir de nouveaux centres 4 London et a Vancouver. 


LICIST n’est plus abonné aux documents de NTIS 


L’ICIST a cessé de recevoir les documents produits par le 
National Technical Information Service (NTIS) des E.-U., situ- 
ation imputable a la faible demande de ces documents, aux coats 
élevés d’acquisition et d’entretien de la collection, et a la dis- 
ponibilité de ces documents auprés d’autres sources, y compris 
NTIS méme. 

Quoi qu’il en soit, les clients peuvent continuer 4 commander 
les documents de NTIS auprés de lICIST, grace au Service d’ob- 
tention. En effet, ce service est concu pour que les clients puissent 
obtenir auprés de fournisseurs externes, des documents dans tous 
les domaines, lorsque ccux-ci ne font pas partie de la collection de 
VICIST. 

Pour commander des documents directement auprés de NTIS, 
communiquez avec la Société. 

Téléphone: (703) 487-4650 ou 1-800-423-9255 

Télécopieur : (703) 321-8547 
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SWETSCAN refondu pour le Web 


SwetScan, le service de tables des matitres électronique de 
VICIST, sera interrogeable cet automne sur le Web, parl’entremise 
d'une interface bilingue conviviale qui vous laisse cliquer et sélec- 
tionner I’ information que vous désirez. SwetScan recense les tables 
des matiéres de plus de 14 000 périodiques dans toutes les disci- 
plines, dont 65 % traitent de science, de technologie ou de santé. 

Pour accéder 4 SwetScan, rendez-vous 4 la page d’accueil de 
VICIST, a Attp:/www.nrc.ca/cisti/icisthtml. Sélectionnez 
<SwetScan> et entrez votre numéro de compte et mot de passe (en 
lettres minuscules). 

Vous pouvez essayer SwetScan gratuitement pendant un mois! 
Pour ce faire, appelez 1-800-668-1222 ou envoyez un message de 
courtier électronique a cisti.swetscan@nrc.ca. 

Nota. Les clients qui ne disposent pas d’un accés Web peuvent 
telneter avec la base de données. 


Changement de I‘adresse numérique de DATAPAC 


Les clients exploitant un réseau de télécommunications com- 
mercial pour accéder aux services de l’ICIST (c.-a-d. Datapac au 
Canada et MCI Communications ou SprintNet aux E.-U.) 
devraient prendre en note que l’adresse NUMERIQUE n’est plus 
20800342, mais bien 20400162. 


Des services de consultation 


L’ICIST offre maintenant son expertise reconnue en gestion de 
V information aux bibliothéques scientifiques et techniques d’un 
océan 4 l’autre par l’entremise de son Service de consultation. 

Pour obtenir de plus amples renseignements, veuillez commu- 
niquer avec Jean Kneale. 

Téléphone: (613) 993-9038 

Télécopieur : (613) 952-9112 

Electro poste : jean.kneale@nre.ca 


Dépéts canadiens des revues indexées pour 
MEDLINE 


La 24° édition (1996) de cette publication est maintenant sur le 
marché, pour la somme de 125 $. 

Renseignements : 

Téléphone: (613) 993-3449 

Télécopieur : (613) 952-8245 

Electro poste : gcorbett@cisti.lan.nre.ca 

Pour commander cette publication, communiquez avec Ventes 
et distribution des publications du CNRC, au (613) 993-2054, 
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News and notes 


A Chinook Arch : The Northern Exposure to Leadership Experience 


K. Alix Hayden 


Collection Development/Document Delivery Librarian 
Medical Library 
The University of Calgary 
3330 Hospital Drive NW 
Calgary, AB T2N 4N1 
E-mail: ahayden@acs.ucalgary.ca 


Introduction 


unique opportunities for librarians early in their profes- 
sional careers to develop and network with today’s library 
leaders and to meet and interact with tomorrow’s leaders. 


T= Northern Exposure to Leadership (NEL) Institute offers 


Leadership Soldiers 


Participants were encouraged to spend a significant amount of 
time reflecting on the essence of "leadership" prior to NEL. We 
were provided with numerous articles and books discussing the 
various theories and paradigms for leadership as well as exhaustive 
bibliographies listing other articles on leadership. It was a daunting 
task to read through this material and try to synthesize the salient 
points and perspectives. I expected that we would be required to 
teftect on and converse about the readings, so I diligently analysed 
the material to focus my thoughts on my own concepts of leader- 
ship. The more I read, the more I feared the nature of the Institute. 
I felt that it would be an indoctrination into the "correct" model of 
leadership and that we would be whipped into shape. I thought neat 
little leadership soldiers would march forth at the end of NEL. I 
was SO very wrong. 


Atmosphere and activities 


NEL was held during a beautiful week in February at Emerald 
Lake, Yoho National Park, Alberta. The pristine snow-covered 
lake is surrounded by strong, majestic and inspiring mountains. I 
am sure that the significance of this setting was not lost on the 26 
participants. Throughout the five days, the participants were sur- 
rounded by strong leadership demonstrated by the twelve mentors. 
The mentors were from various sectors of the library and informa- 
tion professions. They guided us through the activities and adven- 
tures, leading us into self-reflection for a vision, not only for 
ourselves, but for the library profession. 

Activities throughout NEL were practical, experiential and 
emotional. One morning was spent delving into the Myers-Briggs 
personality type indicator. Throughout NEL we revelled in stating 
"You think that way because you are an ENFP". But we did see 
beyond the labels. This exercise provided us with the opportunity 
to explore new ways of viewing our world and ways to understand 
and respect individuals’ differences. 

We spent an evening celebrating ourselves. Special personal 
experiences emerged. The Phantom of the Opera sang for us and 
we were thrilled to hear of the exploits of a home airplane builder. 
We gazed at the talents of an artist. This evening was a highlight 
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for showcasing the unique and hidden qualities of the participants 
and mentors. 

The workshops and exercises emphasised team building and 
cooperation. We also learned how to become library advocates. For 
me, the fireside chats with the mentors were the most inspiring of 
activities. The mentors discussed how they achieved their vision, 
how their vision changed and the paths they encountered on their 
journeys. 

Through various experiences the participants were pushed to 
examine themselves. We examined our prejudices, our fears and 
our joys. Together, we developed a vision of the library of the 
future. Privately, we developed our personal vision of ourselves in 
the future. 


Leadership paths 


The pristine snow on Emerald Lake was soon marked with paths 
in all directions. Some participants just stared at the snow-covered 
lake, not knowing where to go or how to start. But soon, we began 
to follow the lead of the mentors to begin a self-awareness joumey 
into uncharted territories of the lake. Other participants had started 
their journey prior to NEL, only to have changed directions dras- 
tically. Others, like myself, were already on a path and NEL 
reaffirmed that we should strive for our vision. I believe that we 
also saw a change in the strong mountains, They seemed to move 
aside, to create space and opportunity for new foothills. Partici- 
pants were encouraged to grow and mature in their vision of 
themselves and of their profession. 

As the participants drove back to Calgary, a chinook arch 
embraced the foothills and the mountains. I left Emerald Lake with 
the knowledge that I can always draw on my experiences at NEL. 
The mentors will be there to guide me and my fellow participants 
will also be there for me. NEL will be my "chinook arch". 


Vision 


NEL is deemed to be an "institute by and for Canada’s future 
library leaders". I think that this is wrong. NEL is an "institute by 
and for Canada’s future leaders" not just library leaders. To be a 
true leader, one must lead oneself first, define a sense of vision and 
to create opportunities to achieve that vision. For me, NEL was not 
an application to a particular field, but a journey to begin envision- 
ing my life, both professional and personal. I am just embarking 
on this journey now. 

I have often been asked since returning from the NEL experi- 
ence whether it is applicable to health librarianship. To this ques- 
tion, I say "Most definitely". NEL provides participants with the 
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necessary skills and support network to create their own vision of 

libraries and of themselves. Health librarianship is presently un- 
dergoing drastic changes because of sweeping cuts to health care 
budgets. Many of us feel helpless to defend our libraries against 
these cuts. NEL provided me with a renewed commitment to 
librarianship. Other health librarians who attended NEL 1996 
(CHLA/ABSC members Shona Lam and Dean Giustini) also find 
that they can become public advocates for their libraries. NEL is 
an empowering institute and one that I urge other health librarians 
to consider attending. 


Editor’s Note: For information about the Northern Exposure to 
Leaderhip Institute, please contact NEL Director Ernie Ingles at the 
University of Alberta (ernie.ingles@ualberta.ca) or Donna Brock- 
meyer-Klebaum by phone (306-374-3573) or e-mail 
(donna.brockmeyer@sk.sym patico.ca). If you are considering ap- 
plying for the NEL’s fall 1997 program, you may want to contact 
the CHLAVABSC members listed above who can tell you what to 
expect from the NEL experience, from application to graduation.) 


CHLA/ABSC Chapter News 
Manitoba Health Libraries Association (MHLA) 


In Manitoba we have a new health library: the Neil John MacLean Library at the University of 
Manitoba. It is housed in a very impressive new building. The University of Manitoba Medical and 
Dental Libraries and the Health Sciences Centre Library merged to form this new consolidated 


facility. 


Two big initiatives are being tackled by the MHLA this year. Our Taskforce on Access to Health 


Care Information is writing a position paper addressing the importance of nurturing rather than 
neglecting our provincial health information infrastructure. It will be timely given the changes that 
are occuring in the Manitoba healthcare organization. The paper will be distributed to key players 
in the Manitoba healthcare system. We are aiming at the spring for completing this task. Our second 
initiative is implementing DOCLINE in the province. To this end we have a strong committee at 
work, with one of their first steps being to provide some training to participating libraries. 


David Colborne 
MHLA President 
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FORTHCOMING SELECTED PAPERS 


in BMC 18(3) Spring 1997 


Virtual connections : community development in the digital word. Michael Ridley 


The Centre for Nutrition and Environment of indigenous Peoples (CINE) : mission and activities. 
Bruce Grainger 


Reference desk hours in academic medical school libraries. Gwynneth T. Heaton 


Successful restructuring of a special medical library. Christina Woodward, Shelley Markland 


Health services accreditation : an update. Janette Hatton 


An analysis of the National Statistical Survey on Health Science Libraries. George Beckett 


A CALL FOR PAPERS 


in the "Theme Issue" of BMC 18 (4) Summer 1997 


Digital libraries and the health sciences libranan 


The Editors of the Bibliotheca Medica Canadiana (BMC) invite submissions on the topic of the digital library as it pertains 
to the work of the health science librarian for the annual theme issue in the summer of 1997. 


Papers exploring the ways in which digitalised information has changed the field of health sciences librarianship are welcome. 
The theme may incorporate discussion of publishing, organization and maintenance of electronic information and touch on 
topics such as the World Wide Web (WWW), consumer health information and work re-engineering. Other pertinent topics 
inthis area and worthy of discussion are medical informatics, end user education, intellectual ownership of digital information, 
distribution and access issues as well as the use of electronic information in clinical settings. 


For more information, please contact the BMC Editors. Deadline for submissions is March 
15th, 1997. 
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